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CONGESTIVE HEART FAILURE 


CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 





CARDOPHYLIN  tHEOPHYLLINE-ETHYLENEDIAMINE 


For the treatment of disturbances of circulation and respiration 


AND CEDEMA; DISTURBANCES OF 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples 
A Whiffen product 
Distributed by BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. 


In Tablets, Ampoules and Suppositories 


the xanthine derivatives and widens 
their field of activity. 


on request 
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HE DAY HOS PIT AG 


An Experiment in Social Psychiatry and Sgfino- Analytic 
Psychotherapy 
By JOSHUA BIERER, M.D., D.Econ. 


Paper Covers Demy 8vo 6s. net ; postage 3d. 


H. K. Lewis & Co. Ltd. 


M408 ENDOCRINE DISORDERS 


By S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 


Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for tees ;._ Endocrinologist, Princess Louise 
Children’s Hospital. 


“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 


Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


London : 


Second Edition 
HE RHESUS FACTOR 
By G. FULTON th wag M. A., M.B., 
M.R.C.8., L.R.C.P. 
this good little book should help to clear up ieidiiaeadin 
for many. ”"—-The Lancet 
Crown 8vo Paper covers 60 pages 
Wm. Heineman: ¢ Medical Books «+ Ltd 


Second Edition Now available 


‘THE CARE OF TUBERCULOSIS IN THE 


HOME 

By JAMES MAXWELL, M.D., F.R.OC.P. 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ;_ late 
: Physician, St. Bartholomew’s Hospital’ 
Demy 8vo 114+ xii Illustrations 7s. 6d. net, plus 4d. postage 
nee ~ Stongbion Ltd., 20, . Warwick-square, London, E.C.4 


B.Ch., 
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London 








ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR of Tar LANcur 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








Si Now available 
U R G) ERY: A TExtTsooxk ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; 3 "Director of the 
Surgical Unit, St. Mary’s mg st London ; sometime member 
of the Court of Examiners, S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





The book has been completely revised to incorporate advances 
in surgery since the issue of the first_edition. At the same time 

unnecessary matter has been avoidea, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 


studen' 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 
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INFANT FEEDING AND FEEDING DIFFICULTIES 


By PHILIP RAINSFORD EVANS, M.D., F.R.C.P., and RONALD MacKEITH, D.M., D.C.H. 


65 Illustrations. sae 





CONTRACEPTIVE TECHNIQUE : A Handbook for 
Medical Practitioners and Senior Students 
By HELENA WRIGHT, M.B., B.S., with the assistance of H. BERIC 
WRIGHT, M.B., B.S. 16 Illustrations. 6s. 
THE LAW RELATING TO MENTAL TREATMENT 
AND THE HEALTH SERVICE 
By HAROLD BERRY. 


J. & A. CHURCHILL LTD. 


8s. 6d. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., F.R.C.0.G. Seventh 
30s. 


Edition. 94 Illustrations. 
. 


A HANDBOOK OF OPHTHALMOLOGY 


By HUMPHREY NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, 
22s. 6d. 


104 GLOUCESTER PLACE LONDON W.|I 


F.R.C.S. Seventh Edition. 13 Plates and 155 Text-figures. 
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SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a 
product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 


ANDROGENS 
Parenteral 
Testosterone Propionate* B.D.H. 
Oral or sublingual 
Methyl-testosterone B.D.H. 


PROGESTOGENS 
Parenteral 
Progestin* B.D.H. 
Oral or sublingual 
Ethisterone B.D.H. 


(ESTROGENS 
Parenteral 
* Oestroform ’* 
Oral or sublingual 
Ethinyl Gistradiol B.D.H. ‘ Estigyn’ 
Diencestrol B.D.H. 
Stilbcestrol B.D.H. 
Hexeestrol B.D.H. 
‘ Oestroform’ Tablets 


GONADOTROPHINS 
Parenteral 
‘Gonan’ (Chorionic Gonadotrophin B.P.) 
‘ Serogan ’ (Serum Gonadotrophin B.P.) 


* Also available as pellets for implantation 
Literature is available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.t 
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162 pp. III illustrations. 
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Fourth Edition 
By Sir REGINALD WATSON-JONES 

This new edition is now in active preparation 
and the first volume, which has been almost 
entirely rewritten and includes many new 
chapters, will be available within the next 
6 months—and the second volume soon after 
that. The delay in publication is due to the 
author having devoted himself for the past two 
years to the editorship of the British volume of 
the journal of Bone and joint Surgery. The 
November issue of this journal, which is a special 
number—‘‘ Half a Century of Progress in 
Orthopaedic Surgery—1!900, 1950 °’—is a great 
achievement. it will be referred to for many 
years to come. 


E. & S. LIVINGSTONE, LTD., Teviot Place, EDINBURGH 
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THE MARMITE FOOD EXTRACT CO. LTD. 
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PENICILLIN 


SUPPLIED IN PLASTIC CONTAINERS 


CLAY & ABRAHAM Ltd. 
Manufacturing Chemists, Liverpool, 1 





SNUFF 
C&A. 


POISON P.1. Sch. 4 
















A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 














OF 4 GRAMMES 





A product of 








ESTABLISHED 1813 














An increasingly 


important factor in 


the treatment of 


PEPTIC ULCERS 
SKIN DISORDERS 
FATIGUE AND ASTHENIC 
STATES 


BLOOD DYSCRASIAS 
ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


H. W. CARTER & CO., LTD. (DEPT.7A) * THE ROYAL FOREST FACTORY * COLEFORD - GLOS. 


EIRE : Inquiries should be addressed to : Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 








In all these maladies valuable 
results from the use of natural 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ribena 
is the pure undiluted juice of 
fresh ripe blackcurrants with 
cane sugar. It is delicious to 
take and, being freed from all 
cellular structure of the fruit, 
will not upset the most delicate 
stomach. It is exceptionally rich 
in natural vitamin C (not less 
than 20 mgm. per fluid ounce) 
and associated factors. 


Ask your Secretary to write for 
more detailed information NOW. 


Ribena 


(RIBES NIGRA) 
BLACKCURRANT SYRUP 


Rich in natural vitamin C 
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Sampler ae (Magsorbent Rrodir and Tablets on request 
KAYLENE (|e: 
Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


The particular value of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 
the normal emptying time of the stomach. 
It can, therefore, be taken in generous 
excess of the amount required to combine 
with the acid present in the stomach at any 
particular moment, without risk of over- 
neutralisation. 


LIMITED 








GLANOIDS, 





NEW STRENGTH 


THE 





Write for literature :— 


PROETHRON aise. sus ye: 


ml. Increased strength 


PROETHRON FORTE 


4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 


PROETHRON 15 


15 U.S.P. units per ml. 
Concentrated Liver Extract for intramuscular injection 


Telephone : Telegrams : 


ArmourLaboratories =< w. — «swosatr rine» 


(ARMOUR AND COMPANY LTD) 9011 London 


LINDSEY STREET - LONDON - E.C:! 
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QUININE 


IDIOPATHIC NIGHT CRAMPS 
OF THE EXTREMITIES 
A simple and effective treatment 


It has been shown that QUININE in small oral doses 
(gr. 3—gr. 5) at bedtime will abolish common idio- 
pathic night cramps in 9 out of 10.cases.* 

This safe and useful remedy deserves the attention 
of every general practitioner. 


* MOSS, H.K.and HERRMANN, L.G. Amer. HeartJ., 
35: 403-8, March, 1948. 


NICHOLSON,J.H.and FALK,A. New EnglandJ. Med., 
233 : 556-9, November 8, 1945. 


B.M.J. Editorial reference in February 25th, 1950 issue. 


HOWARDS OF ILFORD 


ai Makers of Quinine Salts since 1823. 


HOWARDS & SONS LTD - ILFORD near LONDON 
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POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
provides 34 grains acetylsalicylic acid, permitting 
frequent use. ' Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in ce of 16 tablets and 
moisture proof bottles of 36 and 250 


WHITE LABORATORIES LTD., 
428, SOUTHCROFT ROAD, LONDON, S.W.16 

















GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is-by pre- 
scribing “Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY LIMITED 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C.2 


A member of the Brown & Polson Group. 
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Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROXx ’” therapy which neutralises excess acid and 
partially inactivates.pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROX’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Ne tee 2D vn x] Wy f 
js Y "i ————— iy if 6 ° 
Ae <1 Aludrox 
gy fesse Merton PG Se gs ge es ' Trade Mark ; 

AM SAO F ogg Aluminium hydroxide gel 
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JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Uyeth 





< 








Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 


debility, pre-operative and post-operative: 


Brochure supplied on request : 


- Paines & Byrne Ltd 


Pabyra Laboratories, Greenford, Middlesex 


Telephone : PERivole 1143 (5 lines) Telegrams: ‘Glands Greenford’ 
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HEWLETT’S antiseptic CREAM 


ACTIVE INGREDIENTS: IN THE TREATMENT OF PACKINGS : 


ZINC OXIDE COLLAPSIBLE TUBES 
acon Skin CONDITIONS. 22 
AN EMOLLIENT CREAM OF UNIFORM CONSISTENCY AND 
AN EFFECTIVE AGENT FOR SKIN MEDICATION, HEWLETT’S 
CREAM MAY BE USED AS A VEHICLE FOR DERMATOLOGICAL 
MEDICAMENTA. IT IS NOT TOTALLY ABSORBED AND IS THE 
IDEAL MEDIUM FOR MAINTAINING PROLONGED EPIDERMAL 
MEDICATION 


Literature and Samples on request to 


C. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 



















Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


“In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*‘PLASTULES’ are available in-four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


< PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 (Beth) 





6 
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CRYSTAL IMPLANTATION 
is most easily carried out 

by the Cannula method using 
fused cylinders of steroid hormones 





PRODUCTS INDICATIONS 

OESTRADIOL Natural and artificial menopause, infantilism, 
inoperable prostatic and senile mammary 
carcinoma. 

TESTOSTERONE Male hypogonadism, male climacteric, inoperable 
mammary carcinoma, endometriosis. 

PROGESTERONE Habitual abortion (see B.M.)., 2,130, July 15, 1950). 

DOCA Addison's disease. 


y A complete paper on this subject covering technique, 
principles, and method is available on request. 


yy Cannula sets available in suitable diameters. 





BRETTENHAM HOUSE, LANCASTER'PLACE, LONDON, W.C.2 
TELEPHONE: TEMple Bar 6785/6/7. 0251/2. TELEGRAMS: Menformon, Rand, London. 




















hata 


The carefully-balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon inhalant contains 


Atropine Methyinitrate ... te bes ee ee 0.14% wiv 
Papaverine Hydrochloride ... = * ae «+ 0.88% w/v 
Adrenaline (Epinephrine) ... mt ce ae -» 0.50% w/v 
Chlorbutol ... «» 0.50% w/v 


in a special solvent promoting rapid absorption. 

Brovon Inhalant is supplied in } oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 

Physicians are invited to write for a clinical sample and descriptive literature. 

The Deedon Plastic Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler can be prescribed. 








MOQRE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, Wil LONDON 


WELBECK 5718/9 
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In febrile states associated with Acute 
Rheumatism, Tonsilitis, and Influenzal 
Colds, diaphoresis with subsequent 
drop to normal temperature and relief 
from painful symptoms may be expected 
through the systemic administration of 
HYPON TABLETS in conjunction 
with the usual prescribed rest. 


HYPON TABLETS are 8-grain 
tablets, formulated to provide the 
synergistic action of Acetylsalicylic 
Acid, Phenacetin, Codeine Phosphate, 
Caffeine, and Phenolphthalein. 





CONTROL 


Rapid and complete disintegration 
ensure full therapeutic effect. Side 
effects of depression and constipation 
are avoided. 


HYPON TABLETS are not advertised 
for sale to the public and are available 
on prescription. 


FORMULA 


Acid. Acetylsalicyl., 40.22%: Phenacet., 48.00%; 
Caffein., 2.00% ; Codein. Phosph. B.P., 0.99% ; 
Phenolphthal., 1.04% ; Excip., 7.75%. 


Each tablet 8 grains. 





aly PON 








Literature and samples available on request from the Medical Department. 


Manufacturing Chemists | 
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Effective 


oral treatment 


for peripheral 


vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 
sympatholytic and adrenolytic compound 
exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral 





vascular disease associated with diabetes, 
Raynaud’s disease, thrombophlebitis, chil- 
blains. It is tablets for 
oral administration and also as a sterile 


supplied as 


solution for intramuscular or intravenous 
injection. 


TOLAZOLINE 
HYDROGHLORIDE-BOOTS 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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The magie wand of “Pioneering Research” 


Moern « miracles ” in medicine are the result of 
hard work—brought forth by the magic wand of 
** Pioneering Research.” Behind every bottle that 
contains a new wonder drug, the discerning eye can 
detect an endless procession of test tubes, symboliz- 
ing daring experimentation, frustrating failures, 
years of painstaking research, and brilliant accom- 
plishment, But even when success is achieved, the 
constant search for improvement never ceases. 

Only a few months after engineering streptomycin 
into mass production, the scientists of Merck & Co., 
Inc. and their collaborators came up with a greatly 





improved form of this antibiotic which surpassed 
the high qualities of the original drug. Through 
the magic wand of their continuous “ Pioneering 
Research” they now have made another new, 
dramatic contribution to the fight against Tubercu- 
losis—Dihydrostreptomycin Sulfate. 

It is this close co-operation between science and 
industry, the never-ending quest for newer and 
better products, which has won for Merck & Co., 
Inc. recognition as one of the world’s foremost 
manufacturers of lifesaving antibiotics and other 


fine chemicals. 


Vitamins - Streptomycin + Penicillin - Antimalarials . Prescription Chemicals 


Write us for literature on products in which you are interested. 


EXPORT 


SUBSIDIARY OF 


MERCK (NORTH AMERICA) Iwe. | wre « co, m 


AVENUE OF THE AMERICAS, NEW YORK 13, N.Y., U.S.A. 
Formerly P.W.R. Export Corporation 


Manufacturing 
Chemists to 
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2 
EFFECTIVE ALONE—BETTER TOGETHER 


YD IRV 


As 


| Hydro-@-Bilein 
y/ 


si A much wider range of therapy in biliary tract disorders is 
if; provided by combining dehydrocholic acid and natural bile salts in a 
YW Y single preparation. Such a preparation is HYDRO-BILEIN. Each tablet 






contains 2 grs. dehydrocholic acid and 2 grs. dried fresh ox bile. 
yi Vi Indications for this two-way therapy are many : to flush out the 
Wy VA bile passages and thus retard ascending infection of the biliary tract ; 
Gf to improve the digestive powers of the dilute bile ; to reduce the 
WN i] / possibility of cholesterol or fatty acid precipitation in the bile ; 
WS \\ to assure that bile salts enter the intestinal tract following cholecystectomy ; 

\ to increase intestinal motility in constipation. The average dose is one 

tablet two to four times daily, preferably after meals. Dosage may be 


reduced if it produces an undesired laxative effect. Sugar-coated 
HYDRO-BILEIN Tablets are available in bottles of 100. 


ABBOTT LABORATORIES LTD., 3 WADSWORTH ROAD, 
PERIVALE, GREENFORD, MIDDX. 


c 


| / (Bilein and Dehydrocholic Acid, Abbott) 
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PARKE-DAV!S 


PRODUCT A 


A PARKE-DAVIS 
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PARKE-DAVIS PRODUCT A PARKE-DAVIS PRODUCT 





PRESCRIPTION 


THE restrictions on ‘ Chloromycetin’ previously imposed 
by the Ministry of Health have been removed and the new 
antibiotic may now be prescribed for any of the wide,range of 
infections susceptible to this drug. 


Over 500 published reports have testified to the activity 
of ‘ Chloromycetin ’ against typhoid and typhus fevers, bacillary and 
coccal urinary infections, bacterial and virus pneumonias, undulant 
fever, whooping-cough, salmonellosis (food-poisoning), infantile 
gastro-enteritis, simple and complicated surgical infections, laryngo- 
tracheo-bronchitis and herpes zoster. Limited clinical experience 
has suggested its wider application in gonococcal infections, syphilis, 
prostatitis, epididymitis, ulcerative colitis, trachoma, mumps and 
chicken-pox. 


‘Chloromycetin’ is administered orally in capsules of 
0-25 gm. In most conditions, 3 gm. daily, divided into doses given 
at not more than 8-hour intervals, is adequate. 


In vials of 12 capsules of 0-25 gm. 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX HOUnslow 2361 


PARKE*DAVIS PRODUCT . A PARKE-DAVItS PRODUCT 


Inc, U.S.A., Liability Ltd, 
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> Orally active peripheral 
= VASODILATOR 
PRISCOL 
0 
c 
o 
RAYNAUD’S DISEASE 
> and 
. INTERMITTENT CLAUDICATION 
_ in 
° Buerger’s Disease and 
> 
< Arteriosclerotic conditions 
7 In elderly patients with peripheral vascular disease Priscol 
z= permits a much more active existence and delays the sequelae 
0 of arteriosclerotic changes 
0 
: TABLETS 25 mg. 
7 AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 
> 
; CIBA 
o (* Priscol’ is a registered trade mark denoting 2-benzyl imidasoline hydrochloride) 
m Reg. user 
“4 CIBA LABORATORIES LIMITED 
< _ HORSHAM - SUSSEX 
a Telephone: Horsham 1234 Telegrams : Cibalabs, [ortham 
> 9/30 
Oo 
c } 
. — 
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Research workers in Herts Pharmaceuticals Ltd. are engaged 
on investigation into the chemotherapy of tuberculosis. Many 
.substances have already been examined extensively both 
in vitro and in vivo, and the following have been introduced 
for the first time in this country :— ° 


‘PARAMISAN SODIUM’ brand Sodium para- 


Aminosalicylate is now recognised as a valuable agent for 
the treatment of certain types of tuberculosis, and as an 
important addition to streptomycin therapy. Available as 
pure crystalline powder, and the newly introduced cachets. 
Supplied also in forms suitable for injection. 


‘PARAMISAN CALCIUM’ brand Calcium para- 


Aminosalicylate has been shown by clinical experiment to be 
better tolerated and capable of producing higher blood levels 
than the sodium salt. Furthermore, in cases where the sodium 
salt is contra-indicated, for example in cases of hypokalaemia, 
the calcium salt is an ideal alternative. Available as powder 
and cachets. 


; TH IOPARAMIZON E ‘ brand Thiacetazone (para- 


Acetylaminobenzaldehyde thiosemicarbazone) has received 
extensive clinical trial for the treatment of tuberculosis, and 
favourable results have been reported in pulmonary cases 
of the early exudative type and in tracheo - bronchial, laryn- 
geal and intestinal tuberculosis. More recently, the drug has 
been shown to justify detailed examination in the treatment 
of leprosy. 


‘ETHIZONE’ brand Ethysulphonylbenzaldehyde thio- 
semicarbazone is the most active member of the thiosemi- . 
carbazone series to have recent experimental and clinical 
study. Available as tablets for further clinical trial. 


Made by 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND 


GMmé9 
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‘Physeptone’ provides freedom from pain without drowsiness or confusion. 


More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON E’ 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (rhe Wellcome Foundation id.) LONDON 
*K 15 
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...tn erystalline fem now ( 
fiom British manufacture 


oe | Auteomycin, discovered by Lederle research workers, is now 
“\\{ available in crystalline form of extreme purity, which shows a 


\ corresponding reduction in side effects. Acclaimed as the 
most versatile antibiotic known, it is being used with success 





in the following conditions : 


Acute amoebiasis Lymphogranuloma venereum 
Bacteroides septicaemia Ophthalmic infections 
Brucellosis Peritonitis 


Genito-urinary infections Pertussis infections 
Gonorrhoea (resistant) Primary atypical pneumonia 
Gram-positive infections Sinusitis 

Gram-negative infections | Sub-acute bacterial endocarditis 


H. influenzae infections Surgical pyogenic infections 





Typhus, etc. 


Fuller details on request. 


LEDERLE-LABORATORIES DIVISION 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, WG.2. 
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SOME RECENT STUDIES OF 
PORPHYRIN METABOLISM AND 
PORPHYRIA * 


C. J. Watson 
M.D., Ph.D. Minn., F.A.C.P. 


PROFESSOR OF MEDICINE, UNIVERSITY OF MINNESOTA MEDICAL 
SCHOOL AND HOSPITAL, MINNEAPOLIS 


I HAVE chosen the subject for this lecture with a very 
real sense of humility, having in mind the many- out- 
standing contributions made by London porphyrin 
scholars over the last half-century. I am the proud 
possessor of a reprint from Tue Lancet of Sir Archibald 
Garrod’s Bradshaw lecture for 1900 on the Urinary 
Piginents in their Pathological Aspects. This contains 
a remarkable number of interesting observations on what 
was then mistakenly termed hematoporphyrin, now 
called coproporphyrin. The more recent studies in this 
field by London: investigators, notably Rimington, 
Harrison, Gray, and Prunty, and their associates, have 
provided a great stimulus to all who, like myself, are 
interested in the clinical and fundamental aspects of the 
porphyrins. 

CLASSIFICATION 

It is perhaps not surprising that the earlier studies of 
the porphyrins confused the artificial hematoporphyrin 
with those which occur in Nature. This difficulty may be 
ascribed at least in large part to the relatively crude 
spectroscopes available at the turn of the century ; 
these were too insensitive to detect the slight differences 
in absorption spectra, especially between hzemato- 
porphyrin and coproporphyrin, whose spectra are almost 
identical. Hans Fischer was the first to put this matter 
on a firm footing, by crystallising the more important of 
the naturally occurring porphyrins and clearly establish- 
ing their identity on the basis of various physical criteria 
(Fischer 1915, 1930, Fischer and Orth 1937). Copro- 
porphyrin, so called because it was first found in the 
faces, was noted to be ether-soluble, whereas uropor- 
phyrin, first isolated from the urine, was insoluble in 
ether. The most widely represented porphyrin, that of 
the hemoglobin molecule and of other iron porphyrin 
enzymes, was appropriately named protoporphyrin. 
This was also found to be ether-soluble, but easily 
separated from coproporphyrin by being extracted from 
ether only by more concentrated hydrochloric acid, by 
exhibiting an insoluble sodium salt, and by chloroform 
solubility. 

Fischer (1930) recognised a ‘‘ dualism’ of the por- 
phyrins in Nature—i.e., the existence of two isomeric 
series which he believed to be synthesised independently, 
a concept which has been fully borne out by subsequent 
work. The classification of the porphyrin isomers depends 
on the four artificial etioporphyrins prepared by Fischer 
and his associates. The structural formule are given 
by Fischer and Orth (1937) and Watson and Larson 
(1947), and it will suffice to recall now that the etio- 
porphyrins have only methyl and ethyl groups on the 
eight positions of the four pyrrol nuclei, the latter being 
joined by methene (CH) bridges to form the porphyrin 
ring. There are but four possible differing combinations, 
and hence isomers, of the zxtioporphyrins. The proto- 
porphyrin of the hemoglobin molecule corresponds in 
configuration to xtioporphyrin 111; and, 4s we shall 
note in a moment, there is also a type-1m1 coproporphyrin 
which is probably of considerable importance in hemo- 
globin metabolism. Coproporphyrin 1 differs only by 


* Given in part as a University of London lecture on June 27, 
1950. The work was aided by grants from the United 
States Public Health Service (RG no. 345) and from 
the Medical Research Fund of the Graduate School, 
University of Minnesota. 
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reversal of the side-groups on pyrrol nucleus tv. This 
difference, nevertheless, is such that type 1 could not be 
derived from type 11 without complete disruption and 
resynthesis ; hence the formation of type 1 is generally 
regarded as an independent synthesis. Types 1 and Iv 
have not so far been encountered in Nature, either as a 
coproporphyrin or any other form of porphyrin. Sufficient 
data have now accumulated to indicate the unlikelihood 
that either 1 or 1v will be found, and it is now reasonably 
clear that the enzyme systems necessary to porphyrin 
formation relate only to types I and ut. Uroporphyrin 1 
has four acetic-acid groups instead of the four. methyl 
groups of coproporphyrin; since it also has the four 
propionic-acid groups it is an octacarboxyl porphyrin, 
whereas the coproporphyrins are tetracarboxyl. The 
question of occurrence of a uroporphyrin 1 will be 
considered subsequently. 
URINARY EXCRETION 

The study of the urinary excretion of coproporphyrin 
has been based mainly on fluorimetry, because the 
porphyrins generally exhibit an intense red fluorescence 
when exposed to light of about 4000 A. Various modifica- 
tions of Fikentscher’s (1932) method have been proposed. 
In all of them it is assumed that any porphyrin excreted 
as chromogen or leuco-compound is converted to por- 
phyrin during extraction and purification. Recently, 
however, we have ‘ rediscovered”? a fact that was 
undoubtedly known fo Saillet (1896), although his ter- 
minology and description were somewhat obscure. Saillet 
recognised that his ‘‘ urospectrine’’ or ‘ urohémato- 
porphyrine normal” occurred in part in the urine as a 
colourless chromogen which was not readily extracted 
from ether or from ethyl acetate by hydrochloric acid. 
There appears to be little doubt that Saillet’s ‘‘ urospec- 
trine’’ is identical with coproporphyrin. Studies in our 
laboratory in the past two years have revealed entirely 
similar behaviour. The chromogen does not fluoresce in 
Wood’s light, and’in the modification of Fikentscher’s 
method that we have hitherto used (Schwartz et al. 1947) 
it is left behind undetected in the ether. We have now 
determined that the conversion of chromogen to porphyrin 
is promoted by light, heat, and many déhydrogenators 
(Watson et al. 1951, Schwartz et al. 1950).1 These 
relationships are briefly summarised as follows : 


Coproporphyrin chromcgen or precursor 
(colourless and non-fluorescing) 
(1)* 
Urine +glacial acetic acid—>cther or ethyl acetate ——> 1-5 N HCl 


| heat Preformed 
(2)* | light porphyrin 
ultraviolet rays only 
4 iodine 
1:5 N- HCl ee: 

J 7h 
Porphyrin from!) % of f aay pam 
chromogen total \ Feces 5-20 


*Indicates order of procedures. 
Todine in very dilute solution ‘has so far proved most 
efficient (Schwartz et al. 1950). Titrations with iodine 
have clearly shown that coproporphyrinogen, as formed 
in vitro by the sodium-amalgam reduction of copropor- 
phyrin, has six hydrogen atoms, of which four are 
probably added to the four methene bridges and two to 
the free nitrogens. A new method of quantitative deter- 
mination, devised by Dr. Schwartz in this laboratery and 
described in detail by Watson et al. (1951), uses iodine to 
convert chromogen to porphyrin, and is not only con- 
siderably simpler and more reliable than previous 
methods but also much more sensitive, requiring only 
5 ml. of urine, this advantage being due to the use of a 





1. Since this lecture was given, an abstract has appeared by 
D. N. Raine (Biochem. J. 1950, 47, xiv) in which the 
natural occurrence of a chromogen of coproporphyrin 
is discussed, also a method of conversion to porphyrin 
by the use of quinhydrone. Our own experience with 
quinhydrone indicates that it is not as efficient as iodine. 
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Farrand photomultiplier tube in the fluorimeter. With 
this procedure much higher values are obtained than with 
the technique previously used (Schwartz et al. 1947), 
the range of normal being roughly 50-250 ug. per 24 
hours, with a mean of about 175 ug. The data will be 
considered in detail elsewhere. 

The micromethod of analysis of coproporphyrin 
isomer, described by Schwartz et al. (1947), is easily 
applicable to as little as 10 ug. of coproporphyrin, hence 
to 100-200 ml. urine samples or less. This method has 
now been used extensively, especially in jaundice, liver 
disease, anszemia, chemical poisoning, and certain infec- 
tions. Some of the more important results of this study 
are as follows : 


URINARY COPROPORPHYRIN (U.C.P.) ISOMERS IN DISEASE 
(Type I normally preponderant, 60-80 %) 
U.c.P. increase due to: 
Type I 
Mechanical (obstructive) jaundice 
Infectious hepatitis 
Cirrhosis in non-alcoholics 
Heemolytic jaundice 
Pernicious anzemia 
Leukeemia 
Photosensitive —_ porphyria, 
with uroporphyrin 1 


Type III 

Chemical and heavy metal poison- 

ing 
Cirrhosis in chronic alcoholics 
Refractory or aplastic aneemias 
Poliomyelitis 
Hodgkin’s disease (many cases) 

Intermittent acute porphyria, 

with Waldenstrém porphyrin. 
These findings are also considered in more detail else- 
where (Watson and Larson 1947, Watson et al. 1949, 
1950), and it will suffice to add but a few comments here. 
The observations in cirrhosis are of special interest 
because they have revealed a significant difference 
between porphyrin metabolism in the cirrhosis of chronic 
aleoholics and that in non-alcoholic persons (Watson 
et al. 1950). The excessive excretion of type-111 isomer 
in chronic alcoholics often persists for weeks, months, or 
even years after they have stopped taking alcohol, 
whereas after acute alcoholism in people without evidence 
of cirrhosis the increase is usually more transitory 
(Sutherland and Watson 1951). In non-alcoholic 
cirrhosis, both idiopathic and following infectious hepa- 
titis, and in hemochromatosis the excessive urinary 
coproporphyrin is mainly due to type-1 isomer (Watson 
et al. 1950). This is also true of the increases in acute 
infectious hepatitis (Watson et al. 1949). The significance 
of these differences has not been determined, nor has the 
reason been established for the occasional exceptions in 
both groups (alcoholic and non-alcoholic). In the 
anzmias, too, a rather striking contrast in excretion of 
coproporphyrin isomer has been noted. Thus the so-called 
refractory, hyporegenerative, or aplastic aneemias usually 
exhibit increased excretion of coproporphyrin m1; this 
is even more striking in the anemias associated with 


heavy-metal poisoning (Watson and Larson 1947, 
Dobriner et al. 1938, Dobriner and Rhoads 1940). This 
supports the concept that refractory anwmias are 


commonly due to chemical injury of the bone-marrow, 
which is often indicated also by a definite history of 
exposure. As already stated, the hemolytic anzemias, 
pernicious anwmia, and leukemia are characterised by 
preponderance of type 1 rather than type m1. So far 
only three exceptions have been noted in leukemia, and 
in one of these benzol poisoning appeared to be a precipi- 
tating or causal factor. The rather frequent finding of 
excessive excretion of type 11 in Hodgkin’s disease has 
not been explained but is receiving further study. The 
outspoken increases of type-111 coproporphyrin in acute 
poliomyelitis (Watson et al. 1947) likewise require 
elucidation, particularly as regards the possible relation 
of these increases to the coproporphyrin of the nervous 
system (Kliiver 1944), in contrast to lead poisoning and 
alcoholic cirrhosis, in which it seems not unlikely that the 
excesses are derived from the bone-marrow and the liver 
respectively. 
SYNTHESIS OF HEMOGLOBIN 

It appears increasingly clear that the coproporphyrins 

are related not only to the synthesis of hemoglobin (see 


below), but also much more broadly to cellular meta- 
bolism. Whether this is solely on the basis of an analogous 
relationship to other iron porphyrin enzymes remains 
to be determined. Pimenta de Mello (1949) in our 
laboratory found that in rabbits the photodynamic 
activity of rose bengal causes a marked type UI copro- 
porphyrinuria. Apart from its fundamental interest this 
finding has obvious implications for the photosensitive 
disease of Brazil, ‘“‘ pemphigus foliaceus,’ in which 
Pimenta de Mello had previously observed excessive 
urinary coproporphyrin 11. Continuing his experimental 
studies in rabbits Pimenta de Mello (1950) has shown 
that the photodynamic coproporphyrinuria may be 
prevented almost completely with relatively large 
amounts (40-50 mg.) of folic acid, or small amounts 
(10-20 pg.) of vitamin B,,. This is the first means 
to be described by which an excessive porphyrinuria 
can be prevented or tangibly altered,? and it is believed 
that this finding has considerable significance from a 
metabolic standpoint, although its specific implications 
are not yet clear. 

Shortly after Hijmans van den Bergh and Hyman 
(1928) had discovered the free protoporphyrin of the 
erythrocytes Hijmans van den Bergh et al. (1932) 
suggested that it was the parent substance of the copro- 
porphyrin of urine and bile, and offered experimental 
evidence that the liver converted protoporphyrin to 
coproporphyrin. We could not confirm this, either in 
bile-renal-fistula studies in dogs (Watson et al. 1941) 
or by liver perfusion in rabbits (Salzburg and Watson 
1941); indeed, recent work of my associates points 
toward a reverse relationship—i.e., that coproporphyrin 
111 is a normal precursor of hemoglobin protoporphyrin. 
This possibilify has been suggested by Grinstein et al. 
(1950b) and Neuberger et al. (1950), but definite evidence 
in its favour has not been waleors forward. Schwartz’s 
important distovery (Schwartz and Wikoff 1950) that 
the circulating erythrocytes regularly contain copro- 
porphyrin in addition to protoporphyrin, and that this 
is mainly the type-1m isomer, has led to extensive further 
study of the erythrocyte porphyrins in experimental and 
clinical anemias (Watson 1950). This has shown that 
(1) the erythrocyte coproporphyrin (£.c.P.) is much more 
closely correlated than the erythrocyte protoporphyrin 
(E.P.) ; with the reticulocyte percentage (2) in pernicious 
anemia in relapse, in addition to a low normal amount of 
E.P., the £.c.P. is not demonstrable, but after vitamin-B,, 
therapy it increases sharply, its peak lagging but slightly 
behind that of the reticulocytes and occurring well in 
advance of the £.P. rise; (3) in the hemolytic anemias 
the E.c.P. is increased to a relatively great extent, and 
the E.P. only moderately ; and (4) in the iron-deficiency 
anzmias the reverse is true, and the E.c.P. may even 
be found in the normal range (0-2-0 ug. per 100 ml. of 
red cells). 

Quite recently Schmid, in our laboratory, has compared 
the coproporphyrin and protoporphyrin of the bone- 
marrow and circulating erythrocytes of rabbits in which 
erythropoiesis had been stimulated in various ways 
(Schmid et al. 1950). Of interest in this study was the 
finding in acute lead poisoning that the bone-marrow 
coproporphyrin was relatively plentiful, and that of the 
circulatihg erythrocytes very small, while the amount of 
protoporphyrin in the erythrocytes was often greater 
than that in the bone-marrow. The same relationships 
held for posthemorrhagic anzemias, though at a generally 
lower level of porphyrin concentration. All these findings 
seem to be in better a accord with a copro- pr oto- transition 





2. It is true that there have, been two reports of | benefit from 
folic acid in cases of porphyria (Kvasnickova 1947, 
Castex et al. 1948); but we have now had opportunity 


to test the value of folic acid and vitamin. B,, in four 
eases of porphyria, without noting any effect on porphyrin 
excretion or favourable influence in other respects. 
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CLASSIFICATION AND MAIN FEATURES OF PORPHYRIA 


Chemical 





| Somewhat more common in males 


1, PHOTOSENSITIVE 
( 


** congenital ”’) 


Hydroa estivale ; 
Rare 


quently ; 


of photosensitivity 





Onset early in life, either prenatal or postnatal 

eventual scarring and mutila- 
tion of exposed skin; erythrodontia 

| Splenomegaly and hemolytic anemia not infre- | 

splenectomy may relieve and cause 

porphyria to become latent, with disappearance 


Absence of Ehrlich-reacting porphobilinogen in 

urine 

Presence of large amounts of uroporphyrin and 
coproporphyrin 1, both excreted in part as 
colourless, Ehrlich-negative chromogens (in urine 
urocopro-; in feeces vice versa’ 

Slight or negative zin¢ complex formation by these 
porphyrins 

Uroporphyrin I methyl] ester M.p. 284°C 








Somewhat more common in females 
Abdominal pain of various types 


2. INTERMITTENT ACUTE 
(“ acute ”’ or “* toxic ’’) 


Relatively common 


paralyses, 
psychoses 
Pigmentation of skin in some cases 





3. MIXED (“chronic ”) 





Relatively uncommon Late appearance of 
* cutanea tardive ”’ 
course 


type). 


Peripheral neuropathy with pain in extremities 
Varying neuropsychiatric disturbances : weakness, 
hysterical behaviour or outspoken | 


usually present in urine at 


Porphobilinogen 
(Ehrlich, CHC},-insoluble 


least during attacks 
aldehyde) 


Non-Ehrlich-reacting 
chromogen 


-~-H,. _ 

Waldenstrém< 

uro-type porphyrin (zine 

complex) ; methy! ester 
M.P, 258-260°C 


Porphobilinogen 
(colourless) 
Porphobilin (dark brown), 
non-porphyrin, probable 
dipyrryl-methene, or 
polymer thereof ; 
coproporphyrin Il 
usually excessive 





| Differing sex-incidence not clearly defined; | Porphobilinogen inconstant. Varying appearance 
probably somewhat more common in males 

photosensitivity (so-called 
Relatively benign 


of Waldenstrém uro-type porphyrin or uropor- 
phyrin I, with various mixtures of copropor- 
phyrins 1 and ul 


Liver disease or functional impairment frequent 


Attacks of abdominal pain; 
disturbances infrequent 


than with the concept of Lemberg and Legge (1949) 
that one member of a pair of specific dipyrryl methene 
precursors capable of condensing to form coproporphyrin 
111 is normally converted to a dipyrryl methene precursér 
of protoporphyrin by decarboxylation. Among other 
features which this theory was believed to explain is the 
very small amount of coproporphyrin w1I normally 
encountered in the urine and feces, but it does not 
harmonise as well with the finding of coproporphyrin in 
the bone-marrow and erythrocytes and the increases 
observed when erythropoiesis is stimulated even in a 
relatively normal way, as after blood-loss or reduction of 
oxygen tension (Schmid et al. 1950). Perhaps even more 
important is the lack of any increase of coproporphyrin 111 
in the urine in posthemorrhagic or hemolytic anzemias, 
since, if it were merely a side-product of hemoglobin 
synthesis, significant increases in these circumstances 
would be anticipated, but they have not been observed 
(Watson and Larson 1947, Dobriner and Rhoads 1940). 
The recent hypothesis of porphyrin biosynthesis proposed 
by Neuberger et al. (1950) looks on coproporphyrin UI 
as intermediary in the formation of protoporphyrin, and 
is thus in better agreement with the various findings just 
referred to which relate to this area of the biosynthesis. 
As is noted below, the réle of uroporphyrin is still very 
difficult to assess, although Neuberger et al. believe that 
uroporphyrin 11 is a normal precursor of coproporphyrin 
and protoporphyrin. 2 


PORPHYRIA 


We may turn now to the problem of porphyria which, 
as Garrod (1923) recognised, is a special situation, an 
‘‘inborn error of metabolism.’ A classification of 
porphyria is submitted in the accompanying table, 
together with the outstanding clinical and chemical 
features. 

As noted in the table, the ‘‘ cutanea tarda’’ form, 
which in some instances presents nothing more than 
photosensitive manifestations, is nevertheless classified 
with the mixed type. Probably this form differs essen- 
tially from the infantile or so-called congenital photo- 
sensitive variety. As Brunsting et al. (1950) have 
emphasised, these patients commonly present (1) evidence 
of liver disease, (2) a violaceous hue of the exposed skin 
with or without pigmentation and/or hypertrichosis, 
and (3) bulle caused by heat and trauma as well as light. 


’ 


neuropsychiatric 


From a fundamental standpoint it is perhaps even more 
important that the bone-marrow in such instances may 
not contain any increased amount of porphyrin, whéreas 
the liver, examined at about the same time, contains 
large amounts of porphyrins, in contradistinction to the 
pure photosensitive disease in which coproporphyrin and 
uroporphyrin are formed in the bone-marrow to a striking 
degree (Aldrich et al. 1950). Further comparative studies 
of this type, which are now in progress, may well provide 
a much more basic classification of porphyria.® 
A fact which is noted in the table and has been recog- 
nised but recently (Schwartz et al. 1950) is the occurrence 
of a chromogen, other than porphobilinogen, both for 
uroporphyrin 1 and the Waldenstrém uro- type porphyrin. 
This is readily demonstrated by extraction of the urine 
with ethyl acetate after acidification with acetic acid. 
Porphobilinogen is not extracted, but one regularly finds 
a chromogen in the ethyl acetate which is not removed 
by 1-5 N HCl until the solution has first been washed with 
0-:05% iodine solution. This converts chromogen to 
porphyrin, after which it is readily extracted with HCl. 
This finding makes it uncertain whether the Ehrlich- 
reacting porphobilinogen is actually a porphyrin pre- 
cursor as has been believed (Waldenstrém and Vahlquist 
1939), or its apparent transition to a uro- type porphyrin 
is simply a matter of being accompanied by an Ehrlich- 
negative porphyrinogen. The careful electrophoretic 
purification of Waldenstrom and Vahlquist (1939) 
supported the former belief, but porphobilinogen has 
not been crystallised ; and, until it can be studied as a 
chemical entity, this question must remain unanswered. 
Meanwhile the porphobilinogen aldehyde test, depending 
on the chloroform insolubility of the resulting Ehrlich 
compound (Watson and Schwartz 1941), serves as the 
simplest method in the diagnosis of the intermittent 
acute type of porphyria. Present experience indicates 
that the reaction, though not wholly pathognomonic 
3. Since this was written Dr. Schmid has studied liver biopsy 
material from additional cases of the “mixed” type, 
This study revealed large amounts of porphyrin in the 
liver, with slight or no increase in the bone-marrow. The 
term ‘porphyria hepatica” is tentatively considered 
most suitable for this group, while, conversely, “ por- 
phyria erythropoietica”’ seems to designate most 
accurately the fundamental disturbance in the pure 
photosensitive or congenital form. 
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of porphyria, is extremely rare in other conditions 
(Hammond and Welcker 1948). The absence from the 
urine cf porphobilinogen in the photosensitive form is 
believed to have fundamental significance as regards 
the abdominal and nervous symptoms of acute porphyria. 

The uro- type (ether-insoluble) porphyrin which 
characterises the intermittent acute form of porphyria 
was believed by Waldenstrém (1937), Mertens (1937), 
and Chandler et al. (1939) to represent uroporphyrin I. 
Studies in this laboratory have shown, however, that it is 
@ Curious mixture or molecular complex of uroporphyrin I 
with a type-1) porphyrin which probably has less than 
eight carboxyl groups. Prunty (1946), McSwiney et al. 
(1950), and Gray (personal communication) have con- 
firmed the finding of uroporphyrin 1 as an important 
constituent of the Waldenstrém porphyrin. Recent 
methoxy determinations have borne out. our earlier find- 
ing of a heptamethyl ester (melting-point 208°C). The 
nature of the combination of this porphyrin with uro- 
porphyrin 1 in the Waldenstrém porphyrin is not clear, 
but it may be noted that in some cases, and even at 
certain times in the same case, it has been impossible to 
separate the uroporphyrin 1 from the admixed type-r1 
porphyrin on the CaCO, column. (So far a separation by 
paper chromatography has not been reported.) This 
inseparable behaviour has been referred to as the type-B 
Waldenstrém porphyrin in contradistinction to type A, 
in which uroporphyrin 1 is readily separated from the 
208 or heptacarboxyl porphyrin. A binding factor may 
operate to a variable extent in conditioning these differ- 
ences. Gibson and Harrison (1950) have observed that 
&® porphyria urine which initially yielded uroporphyrin 
i (ester melting-point 282-5°C) yielded seven times as 
much porphyrin after being boiled, but now the ester 
melting-point was lowered to 264-5°C. This behaved as 
a type-B Waldenstrém porphyrin, and a 208 porphyrin 
was not observed. Additional studies of this type are 
needed with urine from various cases of porphyria. 
Recently the administration of N15 tagged uroporphyrin I 
(methyl ester melting-point 284°C) in a case of intermittent 
acute porphyria has yielded significant data. The patient 
was excreting large amounts of porphobilinogen and 
Waldenstrém porphyrin. The latter was separable on 
the Tswett column into uroporphyrin 1 and the 208 or 
heptacarboxyl porphyrin. The uroporphyrin 1 which was 
administered had been crystallised from the urine of a 
girl, aged 5 years, with photosensitive porphyria with 
splenomegaly and hemolytic anemia (Grinstein et al. 
1949). N'5 glycine had been fed to this girl a few days 
earlier, as a result of which the uroporphyrin 1 contained 
3-2 atom per cent. excess of N15 (Grinstein et al. 1949, 
1950a). 7 mg. of this material was given intravenously 
in divided doses over three days. The uro- type porphyrin 
isolated from the recipient of the uro- 1 during this period 
had an ester melting-point of 260-4°C, but it behaved 
as anentity onthe Tswett column. The crystals obtained 
from urine and faeces contained 0-032 and 0-045 atom 
per cent. excess of N!5 respectively, whereas the value 
for the urine and feces coproporphyrin isolated simul- 
taneously was 0-00 atom per cent. excess. Thus it 
was clear that at least the N15, and quite probably 
the tagged uroporphyrin tin toto, had become incorporated 
to some extent in the Waldenstrém porphyrin which was 
isolated. It was not clear, however, whether the adminis- 
tered porphyrin had occasioned the behaviour as an 
entity, or whether this was a pure coincidence. As already 
mentioned, such variations in behaviour have been 
observed in other instances. It was thought significant 
that the coproporphyrin 1 isolated after the administra- 
tion of the N!5 uroporphyrin did not contain any excess 
of N'%. Though this finding does not weigh too heavily 
against a uro- copro- transition it clearly does not 
support it. Since this patient could make considerable 
excesses of both coproporphyrin isomers, it seems that 


if there is such a transition it is probably limited to an 
intracellular reaction. 

The available information scarcely suffices to clarify 
the uroporphyrin problem. The hypothesis is attractive 
that uroporphyrin is a precursor of coproporphyrin, 
because this assumes decarboxylation, which appears 
more biological than the carboxylation of four methy) 
to four acetic-acid groups, as would be necessary for « 
conversion of coproporphyrin to uroporphyrin. As yet, 
however, no decisive evidence of either sequence has been 
described. Of the three studies so far reported in which 
porphyria has been studied with glycine containing N15, 
those of Grinstein et al. (1949, 1950a) and Gray and 
Neuberger (1949) have revealed an earlier and greater 
peak concentration of N!5 in the coproporphyrin than in 
the uroporpbyrin. This relates to the urine porphyrins 
only, the variable lag in excretion in the feces making 
comparison of urinary and fecal porphyrin N?® values 
difficult if not impossible. In the third of these studies 
(London et al. 1950) the peak concentration of N° 
developed earlier in the uroporphyrin than in the copro- 
porphyrin, but the latter value depended on the fecal 
rather than the urinary coproporphyrin. Even where 
the data are quite comparable, as in the first two studies 
referred to, the possibility must be considered that 
uroporphyrin has a later and lesser peak concentration 
of N15 owing to a larger ‘‘ pool”’ or a greater storage 
and slower release of uroporphyrin than of copropor- 
phyrin. This consideration prevents conclusions. The 
possibility must also be borne in mind that uroporphyrin 
and coproporphyrin are only related on the basis of 
commow precursors, neither being the parent substance 
of the other. This concept is given prominent place by 
Lemberg and Legge (1949). 


CONCLUSION 


In closing, it is desirable to refer again to the biosyn- 
thesis of the porphyrins recently proposed by Neuberger 
et al. (1950). This postulates an initial synthesis of 
uroporphyrin 1; hence the identification of this 
substance seems to be a primary requisite to the proof 
of their hypothesis. This porphyrin might be a physio- 
logical precursor but not demonstrable owing to speed 
of reaction. One might anticipate, however, that it would 
be found in certain conditions, such as lead poisoning, 
which are characterised by excessive type-III copropor- 
phyrins, since there is much reason to believe that these 
excesses are due to an enzymatic disturbance in the 
synthesis of hemoglobin. 


Finally, it is a pleasure to acknowledge that in describing 
work from our laboratory I have simply been the spokesman 
for a number of my associates, in particular Dr. Samue! 
Schwartz, Dr. Moises Grinstein, Dr. Robert Aldrich, Dr. Pau! 
Lowry, Dr. Rudi Schmid, Miss V. E. Hawkinson, Miss Irene 
Bossenmaier, and Mrs. Rita Hughes. / 
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SENSIBILITY OF THE RECTUM AND 
COLON 


ITS ROLE IN THE MECHANISM OF ANAL 
CONTINENCE 


J. C. GoLIGHER 
Ch.M. Edin., F.R.C.S. 


ASSISTANT SURGEON, ST. MARY’S HOSPITAL AND ST. MARK’S 
HOSPITAL FOR DISEASES OF THE RECTUM AND COLON, LONDON 


E. S. R. Hugues 
M.S. Melb., F.R.C.S. 


ASSISTANT SURGEON, ROYAL MELBOURNE HOSPITAL ; FORMERLY 
SURGICAL REGISTRAR, ST. MARK’S HOSPITAL 


Ir is known from the work of Lennander (1901), Hurst 
(1911), and others that, with the exception of the anal 
canal, the gut is largely insensitive to stimuli capable of 
producing pain or other sensation when applied to a 
cutaneous surface. It is, however, sensitive to distension 
by an experimental balloon introduced through the 
mouth, the anus, or a colostomy, though it is not clear 
whether it is the stretching or reflex contraction of the 
gut wall, or the distortion of the mesentery that produces 
the pain. The same doubt exists as to the mechanism 
of the pain in ordinary intestinal colic. According to 
Hurst (1911), the sensation of fullness in the rectum 
that constitutes the normal call to defecation is also 
due to distension, and is caused by the sudden entry 
of feces into this segment of the bowel. 

In this paper we describe some observations on the 
sensations produced by balloon distension of the rectum 
and distal colon in normal subjects and in patients who 
have had the nerve-supply to the bowel interrupted or 
varying portions of the rectum removed. In the latter 
group we try to correlate our findings with the functional 
result obtained. The balloon, mounted on the end of a 
narrow graduated rubber tube, was inserted into the 
rectum and the lower part of the sigmoid colon through 
a sigmoidoscope ; the instrument was then withdrawn 
over the tube, and the tube was connected to a pair of 
bellows and a mercury manometer. The balloon was 
inflated at the highest level reached by the sigmoidoscope 
—usually 25 om., sometimes only 20 em. from the anus 
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—and the minimum pressure required to produce sensa- 
tion and the patient’s description of the sensation were 
recorded. It was then deflated and the process repeated 
at 5 cm. intervals right down to the anus. In the few 
cases where the balloon was introduced through a colos- 
tomy, the same technique of insertion with the aid of 
a sigmoidoscope was employed. Distension was then 
performed at measured distances from the actual 
opening. 

It will be apparent that the recordings made by this 
apparatus do not accurately represent the tension 
exerted on the gut wall, because some of the pressure is 
engaged in overcoming the resistance of the balloon 
itself. Preliminary tests showed that inflation of the 
balloon to a size sufficient to distend the colon at all— 
diameter about 3 cm.—required a pressure of approxi- 
mately 20 mm. Hg, but that further dilatation to a 
diameter of 9 cm. required a rise of pressure of only 
about 5 mm. Hg. -Practically all the pressures recorded 
with the balloon in situ lay between 60 and 150 mm. Hg, 
so the differences between them may be accepted as 
reflecting with reasonable accuracy the variations in the 
sensibility of the bowel. 


FINDINGS IN NORMAL SUBJECTS 


The following account is based on the results obtained 
in forty normal people. 


Colonic Sensation 

Distension of the sigmoid colon, and occasionally the 
upper part of the rectum;- caused a sensation in the 
lower abdomen, either in the midline suprapubically 
or in the left iliac fossa. Usually considerable pressure 
was required to elicit this sensation (average 80 mm. Hg ; 
extremes 40 and 140 mm. Hg), and there was a lag of 
2 or 3 seconds between the inflation of the balloon and its 
appreciation by the patient. If no further inflation was 
carried out the pressure gradually fell, presumably owing 
to relaxation of the intestinal wall, and this fall was 
associated with a waning of sensation, which eventually 
disappeared in 30 or 40 seconds unless the threshold had 
been much exceeded in the first instance. The sensation 
was sometimes described by the patient as being like 
‘* wind ’’ in the bowel ; at other times as a definite pain, 
rather like a colic but constant and not spasmodic. On 
increasing the pressure the sensation always became 
painful. 


Rectal Sensation 

Distension of the rectum proper caused a characteristic 
sensation referred to the rectum itself or the sacral 
region. The pressure needed to elig¢it this sensation was 
usually lower—sometimes considerably lower—than that 
required to produce colonic sensation in the same indivi- 
dual (average 62 mm. Hg; extremes 25 and 130 mm. 
Hg). ‘The latent interval between the inflation of the 
balloon and its perception by the patient seemed to be 
slightly shorter than with the colon. It was noted that the 
pressure threshold for sensation was slightly lower when 
the balloon was distended rapidly instead of slowly. 
As with the colon, once the sensation had been established, 
and in the absence of further distension, the pressure 
gradually sank and the sensation steadily diminished in 
intensity over a period of !/,-1 minute or more, perhaps 
finally disappearing altogether. Like Gaston (1948a), 
we found that the sensibility of the rectum increased as 
the anus was approached, for the average pressures 
needed to produce sensation at 20, 15, 10 and 5 cm. from 
the anal orifice were 67, 63, 61 and 56 mm. Hg 
respectively. 

The patients’ description of the sensation varied. A 
few stated that they had never experienced anything 
quite comparable before, but the majority likened it to 
that of wind or motion in the rectum requiring evacuation. 
In more than half the cases it was found that lesser 
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degrees of pressure caused a sensation of flatus in the 
rectum ; when the pressure was increased by 10 or 
20 mm. Hg, however, the sensation became more urgent 
and the patients now stated that they felt they wanted 
to pass a motion. In some cases the distinction between 
flatus and feces did not seem to depend on differences of 
pressure, the patients feeling one or other throughout 
or being unable to state with confidence which they 
thought was present in the rectum. 

When the ball » was inflated in the anal canal an 
entirely different sensation from that created in the 
rectum proper was produced. Instead of having a desire 
to defecate or pass wind, the patient now felt that the 
motion was actually escaping from the anus, and indeed 
unless special care was taken to maintain the balloon 
in position it was automatically evacuated. 


Localisation of Colonic and Rectal Types of Sensation 

The line of demarcation between the zones in which 
rectal and colonic sensation could be elicited did not 
always correspond accurately to the anatomical division 
into rectum and colon. The rectosigmoid junction is 
usually taken to lie between 12 and 15 cm. from the 
anus. In our 40 subjects the boundary between the zones 
of rectal and colonic sensation lay more than 25 em. from 
the anus in five, between 25 and 20 em. away in nine, 
between 20 and 15 cm. in ten, and between 15 and 10 cm. 
in four. In twelve cases there was a zone where colonic 
and rectal sensation overlapped for 10 to 15 cm. between 
the 25-em. and 10-cm. levels. 


Reflex Contraction of the External Sphincter Ani during 
Balloon Distension 

Garry (1933) showed that in animals distension of 
the rectum with a balloon evokes a reflex contraction of 
the external sphincter, and this has also been elicited by 
Gaston (1948a) in human beings. The behaviour of the 
external anal sphincter was therefore noted during our 
investigations. No elaborate recording apparatus was 
employed; the tip of the index finger was simply 
placed at the anal orifice in contact with the subcutaneous 
external sphincter. Even slight contraction of the muscle 
could be readily appreciated. It was found that balloon 
distension producing rectal sensation invariably caused 
contraction of the external sphincter. Occasionally, 
indeed, the muscle contraction seemed to precede 
appreciation of sensation by a second or so. Distension 
of the segments of bowel causing colonic sensation was 
not accompanied by contraction of the sphincter. 

FINDINGS AFTER INTERRUPTION 


OF NERVE-SUPPLY 


The nerve-supply to the rectum and sigmoid colon is 
derived from the sympathetic and parasympathetic 
nervous systems, and from the inferior hemorrhoidal 
branches of the pudendal nerves. According to Gask and 
Ross (1937), the sympathetic fibres originate in the lower 
6 thoracic and upper 2 lumbar segments of the spinal 
cord and pass via the thoracic and lumbar splanchnic 
nerves to join the aortic plexus. Some then proceed 
along the presacral nerve; this divides into right and 
left branches which combine with the parasympathetic 
branches from the 2nd and 3rd sacral segments to form 
the pelvic plexuses, from which in turn branches are 
distributed to the rectum and other pelvic organs. Other 
fibres pass from the aortic plexus to the inferior mesenteric 
plexus, which accompanies the inferior mesenteric artery 
and is distributed along the branches of that vessel to 
the colon and rectum. 

The parasympathetic supply comes from the 2nd, 3rd, 
and 4th sacral segments of the cord (Gray’s Anatomy 1949). 
Some fibres proceed directly to the pelvic plexuses and 
are distributed from these; others, as Telford and 
Stopford (1934) have shown, form a trunk which passes 
upwards to join the inferior mesenteric plexus and are 
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conveyed in its branches to the left half of the colon 
and the rectum. It is not believed that the vagi send 
fibres farther distally than the splenic flexure of the 
colon—if indeed as far as this. 

The inferior hemorrhoidal branches of the pudendal 
nerves (S2, 3 and 4) cross the ischiorectal fossz to supply 
the external sphincter ani; they also contain sensory 
fibres from the skin, and possibly from the mucosa of 
the anal canal and lower rectum Gray’s Anatomy 1949). 

Afferent nerve impulses from the rectum and distal 
colon must be transmitted along one or more of these 
routes. ‘To determine the relative importance m this 
respect of the three pathways, experiments were carried 
out in which each was blocked in turn and the effect on 
the sensibility of the rectum and colon was observed. 





Inferior Haemorrhoidal Block 

In six patients requiring surgical treatment for rectal 
conditions, such as anal warts or external hemorrhoids, 
which can be dealt with very satisfactorily under local 
anesthesia, the opportunity was taken to block the 
inferior hemorrhoidal nerves. Anesthesia was achieved 
by the injection through a puncture | in. behind the 
anus of 20 ml. of 2% procaine on either side of the anal 
canal. Complete paralysis of the external sphincter 
indicated that conduction in the inferior hemorrhoidal 
nerves had been successfully interrupted. Balloon 
distension of the rectum and colon was carried out 
before and after the injection. The only change noted 
after blocking the inferior hemorrhoidal nerves was a 
very slight lowering of the pressure threshold for sensation 
in both rectum and colon. 


Parasympathetic Block 

The parasympathetic outflow from S82 and 3 can be 
interrupted by a low spinal anesthetic such as is com- 
monly used for minor rectal operations, &c. 0-8 ml. of 
1/2000 heavy ‘ Nupercaine’ solution is injected into the 
subarachnoid space between the 3rd and 4th lumbar 
spinous processes, the patient being kept sitting up for 
four minutes afterwards. Anesthesia develops up to the 
2nd or Ist sacral nerve segments, which suffices to block 
the sacral parasympathetic nerves (and also incidentally 
the pudendal nerves and their inferior hemorrhoidal 
branches) but does not affect the sympathetic supply to 
the colon and rectum. 

Six cases were investigated by balloon distension before 
and after induction of low spinal anesthesia. It was 
found that colonic sensation was quite unaffected by the 
anesthetic but that rectal sensation was completely 
abolished. The most vigorous distension of the rectum 
after the injection caused no sensation whatsoever, 
though in two cases the colon and rectum were stimulated 
thereby to expel feces and flatus, the patients being 
quite unaware of this till the flatus was heard escaping 
from the anus. 


Sympathetic Block 

In the surgical treatment of essential hypertension the 
extensive sympathectomy advocated by Grimson— 
division of the sympathetic outflow from T3 to L3 on 
both sides—is now frequently employed. This operation 
also deprives the entire colon and rectum of their sympa- 
thetic supply. Six cases of hypertension which had had 
a bilateral denervation of this type were examined by 
balloon distension of the rectum and colon. Unfortun- 
ately, in five of the patients it was found impossible, for 
technical reasons, to insert the sigmoidoscope further 
than 15 em.; balloon disfension up to this level gave 
a rectal sensation of flatus or feces. In the sixth patient 
the sigmoidoscope was passed to 25 em.; balloon dis- 
tension as far as this point produced a rectal sensation 
but no abdominal pain. It should be added that all 


six patients had normal rectal function. 
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FINDINGS AFTER PARTIAL OR COMPLETE EXCISION OF 
RECTUM 


Complete Abdominoperineal Excision with Terminal Iliac 
Colostomy 

In six patients who had had this operation some 
months or years previously, balloon distension of the 
segment of colon leading to the colostomy was carried 
out ; only a sensation of pain referable to the hypogastric 
or wnbilical region was elicited. Even when the balloon 
was withdrawn so as to lie immediately adjacent to the 
anterior abdominal wall there was never any sense of 
fullness in the vicinity of the colostomy, and this was in 
keeping with the experience of these patients that the 
escape of feces or flatus from their colostomies was never 
preceded by any warning sensation. 


Partial Excision with Preservation of Anal Sphineters 
Abdomino-anal excision of *‘ pull-through”’ type (Bacon 

1945, Babcock 1947).—In this operation the lower 

sigmoid colon, all the rectum proper, and the anal mucosa 





Fig. |—Diagram showing the state of affairs after the Bacon-Babcock 
operation, when the excess of bowel projecting through the anus has 
been removed. 


as far as the mucocutaneous junction are removed, the 
stump of colon is pulled down through the anal orifice, 
and the. anal sphincter, which has been divided in the 
midline posteriorly, is sutured around it. Eventually 
the projecting portion of bowel sloughs off or is removed 
by diathermy or snare, leaving the state of affairs shown 
in fig. 1. 

Four patients who had been subjected to this pro- 
cedure were examined. The anastomosis between the 
colon and the anal canal was situated 0-5-1-5 em. from 
the anal orifice; two cases had a fairly tight fibrous 
stenosis at this level. In all cases the tone of the external 
sphincter was very poor and its contractile power slight or 
non-existent. The puborectalis muscle showed better tone 
and could contract—in two cases quite strongly. In view 
of the atonic, often patulous, condition of the anus it was 
not surprising that all four patients were incontinent ; 
careful interrogation disclosed further that they were 
devoid of ordinary rectal sensation. Three stated that 
they sometimes had a vague sense of discomfort in the 
perineal or sacral region immediately before the expulsion 
of feeces or flatus. More often a ‘“‘ windy ”’ sensation in 
the lower abdomen due to active colonic peristalsis 
indicated that a motion or escape of flatus was imminent ; 
but they had come to dispense with sensation as a guide 
in these matters and had endeavoured, by attention to 
diet, to establish a routine like that followed by colostomy 
cases. They found it necessary, however, to wear a 
perineal pad constantly during the day to protect their 
clothing from soiling, and a bout of diarrhea confined 
them to the house. It was difficult to see how such a 
patient was any better off than one with an abdominal 
colostomy. 
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Balloon distension of the colon from 15 em. down to 
the suture line elicited an abdominal sensation in all 
four cases ; when the pressure was increased to 180 mm. 
Hg a very vague rectal sensation was also experienced 
in three subjects. ; 

Abdomino-anal excision of invagination type (Maunsell 
1892, Weir 1901).—In this procedure the lower part of 
the sigmoid colon and the greater part of the rectum 
are excised through the abdomen, the subsequent 
anastomosis between the colon and lower fringe of rectum 
being accomplished by everting the anorectal stump 
through the anus and drawing the colon down through it 
so that their cut edges can be approximated by suture 
outside the anus: afterwards the suture line is replaced 
within the pelvis. By this technique the anal sphincters 
and lower anorectum are retained undamaged 
fig. 2). 

Nine such cases were considered. The bowel suture 
line was usually situated about 6 or 7 cm. from the 
anal orifice. The tone and contractile power of the 
sphincters and puborectales were normal in all cases. 
Rectal function. was excellent in all but two patients, 
who found that they were unable to control flatus or 
liquid feces. One of these incontinent patients was able 
to tell when wind or motion was present in the bowel ; 
but in the other rectal sensibility seemed to be grossly 
impaired. 


(see 


Balloon distension with the balloon lying just above 
the anorectal ring, and therefore partly or entirely below 
the suture line, always produced a sensation of rectal 
fullness. With the balloon above the suture line an 
abdominal sensation was invariably elicited, but in six 
of the nine cases this was accompanied by a rectal 
sensation as well. 

Abdominal or anterior resection.—Here the resection 
of the cancerous segment per abdomen is followed by a 
sutured anastomosis between the colon and the rectal 
stump from above, a substantial portion of rectum usually 
being-retained, as in fig. 3. 

Examination of ten patients subjected to this operation 
yielded the following information: the suture lines lay 
between 7:5 and 13 em.—usually 9 or 10 em.—from the 
anal orifice. The tone 
and contractility of the 
sphincters and puborec- 
: tales were invariably 
F excellent, and the fune- 
tional result could be 
classed as perfect in all 
eases. Balloon distension 
below the suture line 
saused a purely rectal 
sensation; above the 
suture line it always caused 
an abdominal sensation, 
but in two cases a rectal 
sensation as well, 

















DISCUSSION 
Distinction between Colonic 
and Rectal Sensation 

This investigation con- 
firms in the main Hurst’s 
(1911) contention that 
balloon distension of the 
colon in normal subjects 
produces a purely abdomi- 
nal sensation of “‘ flatu- 
lent ’’ discomfort or pain, 
whereas rectal distension 
causes a feeling of fullness in the rectum interpreted by 
the patient as a desire to pass wind or motion. It shows, 





Fig. 2—Diagram showing’ the result 
of abdomino-anal excision of 
invagination type with suture line 
replaced through the anus. 
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however, that the distribution of the two types of sensa- 
tion in the bowel does not always coincide accurately 
with the anatomical division into rectum and colon. It 
also demonstrates that the rectum is more sensitive and 
discriminating than . the 
colon: this is indicated 
by the lower pressure at 
which sensation can be 
elicited in the former, 
and by the ability of the 
rectum to distinguish 
between flatus and feces, 
which the colon cannot 
do. Some evidence is pre- 
sented which suggests 
that flatus normally 
produces a slightly 
lower degree of intra- 
rectal tension than does 
feces, and that the rectum 
is able to appreciate 
these minor differences of 
pressure : but it may well 
be that the distinction 
depends, at least in part, 
on the recognition by the 
rectum of some other 
physical or chemical 
quality in its contents, 
not considered in this 
study. 

This difference in the sensitivity of the rectum and 
colon is also seen under ordinary functional conditions. 
During normal peristalsis considerable tension is presum- 
ably generated in the colon, but this usually produces 
no sensation, apart from occasional slight abdominal 
discomfort. It is only when peristalsis becomes greatly 
exaggerated, as with drastic purgation, that actual pain 
is experienced. The rectum, by contrast, is able to detect 
quite small quantities of flatus, and to distinguish them 
reliably from faces, except perhaps during an attack of 
diarrhea, 

Site of Origin of the Stimulus Producing Sensation in the 
Colon and Rectum 

It has never been satisfactorily established where 
precisely the nerve-endings are situated which transmit 
sensations from the bowel. The matter cannot be decided 
anatomically because there are no recognisable sensory 
nerve-endings in the bowel wall. Presumably, therefore, 
afferent nerve impulses originate in free unencapsulated 
nerve terminals, which unfortunately cannot be distin- 
guished from the nerve endings of intramural plexuses. 
Hurst (1911) claimed, without producing any real 
evidence, that sensation was experienced in the muscu- 
laris, while Garry (1933) tried to show by experiments, 
in which he painted the rectal mucosa with a cocaine 
solution, that afferent impulses originated in the mucous 
membrane. However, the anesthetic solution might 
conceivably have been absorbed into the muscle coat 
as well, as Garry admits, and his work cannot be regarded 
as conclusive. 

It has been suggested by Lennander (1901), and more 
recently by Lewis and Kellgren (1939), that bowel pain 
does not originate in the gut wall at all, but is due to 
stretching of the sensitive mesentery. We refer to this 
possibility because of our observation—which inciden- 
tally conflicts with the findings of Hurst (1911) and 
Gaston (1948b)—that stumps of colon brought down 
into the pelvis to restore continuity after sphincter- 
saving resections of the rectum often acquire an imperfect 
sort of rectal sensation. The fact that patients with an 
abdominal colostomy never develop a rectal type of 
sensation in the piece of colon leading to the colostomy 
suggests that the location of the stump in the pelvis is 

















Fig. 3—Diagram showing state of 
affairs after abdominal resection 
with intrapelvic anastomosis. 
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in some way responsible. It is possible that pressure on 
surrounding parts is a factor in the production of rectal 
sensation in normal subjects, but it cannot be the only 
factor since the rectal sensation elicited in these colon 
stumps is much less delicate and discriminating than 
normal rectal sensation and requires a higher pressure 
to elicit it. It also seems to be of little value to the 
patient as a substitute for the sensory function of the 
normal rectum. 


Nerve Pathways 

Bentley and Smithwick (1940) showed that the pain 
resulting from balloon distension of the small gut was 
conveyed by the sympathetic system and was not felt 
after bilateral resection of the splanchnic nerves and 
thoracic sympathetic chains. Ray and Neill (1947) 
demonstrated that colonic pain followed the same route 
and could be blocked by a similar operation if the upper 
2 lumbar sympathetic ganglia on both sides were removed 
as well. We had hoped to make some observations on 
colonic sensation in patients subjected to Grimson’s 
extensive sympathectomy for hypertension but were 
prevented by technical difficulties from so doing. 

The pathway for the sensation of rectal fullness has 
not hitherto been known for certain. Our investigations 
have established that neither the sympathetic system 
nor the inferior hemorrhoidal and pudendal nerves play 
any part in this sensation, which is transmitted solely by 
the parasympathetic fibres connecting the rectum to the 
2nd and 3rd sacral segments. 


Importance of Rectal Sensibility in the Maintenance of 
Anal Continence 

The lower end of the rectum is embraced by three 
muscles—the internal and external anal sphincters and 
the puborectales, which, according to Milligan and 
Morgan (1934), may also act as a sphincter. The internal 
sphincter is an involuntary muscle, and it has been 
established by Garry (1933), Denny-Brown and Robert- 
son (1935), and Gaston (1948a) that when the rectum is 
distended this sphincter, far from contracting to resist 
the raised pressure, undergoes reflex relaxation to facili- 
tate defecation. For these reasons we find it difficult to 
see what part the internal sphincter can play in con- 
trolling the escape of feeces and flatus in accordance with 
the conventions of civilised life. 

Anal continence must in our view depend on the 
action of the external anal sphincter and the puborectales. 
These are voluntary muscles capable of vigorous active 
contraction. They rapidly tire, however, and can main- 
tain this contraction for only a few minutes, as Gaston 
(1948a) has shown very clearly in the case of the external 
sphincter. In the ordinary way, therefore, they exhibit 
only moderate resting tone; but when the pressure in 
the rectum rises suddenly owing to the entrance of flatus 
or faces their tone is instantly reinforced, and maintained 
at this heightened level for a short period, to give the 
rectal wall time to relax and accommodate the new 
contents at lower pressure. 

There has been some dispute as to whether the 
sphincter contraction in response to rectal distension is 
purely reflex or whether it involves cortical participation 
and voluntary effort. Gaston (1948a) showed that 
contraction did not follow balloon distension of the rectum 
in a patient with a complete lesion of the cord at the 
level of the 8th thoracic vertebra ; it is not, therefore, 
a spinal-cord reflex. The same worker, however, claims 
to have elicited external sphincter contraction by rectal 
distension in a patient who was asleep, and who had 
no subsequent memory of a desire to defecate, which 
suggests that contact between the sensory and motor 
sides of the are can be effected at a subcortical level. It 
will be recalled that, in our investigations, reflex contrac- 
tion of the external sphincter occasionally seemed to 
precede by an instant or so conscious appreciation of 
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rectal fullness. We have also observed during fistula 
operations that, when the anesthesia is sufficiently light, 
stimulation of the lower rectum regularly evokes contrac- 
tion of both the external sphincter and the puborectales, 
though the patient is of course still unconscious. There 
can be little doubt, therefore, that the initial contraction 
of the sphincter apparatus in response to a rise of intra- 
rectal tension is entirely reflex, but this is almost immedi- 
ately supplemented by a voluntary contraction as the 
rectal sensation reaches consciousness. Further, the fine 
differentiation between feces and flatus and the subse- 
quent decision as to whether sphincter contraction should 
be maintained or relaxed—indispensable components of 
the mechanism of continence—are entirely conscious 
processes. We therefore regard the exercise of anal 
continence as an essentially conscious activity. 

Anal incontinence may obviously be produced by 
injury to the motor mechanism, as by injudicious division 
of the anal musculature during fistula operations. It is 
perhaps not sufficiently widely recognised, however, that 
it may equally certainly result from damage to the 
sensory apparatus even though the muscles may be intact 
and capable of strong voluntary contraction. This may 
happen in sphincter-saving excisions of the rectum, 
where a scrupulous preservation of the external sphincter 
muscle, the levatores ani, and the motor rfrves may none 
the less be followed by a poor functional result. This is 
because the rectum, with its essential sensory nerve- 
endings, has been largely or entirely sacrificed: the 
consequence is that the patient receives inadequate 
warning of a sudden accumulation of flatus or faeces 
and so cannot contract his sphincters in time. Our 
examination of patients who had undergone sphincter- 
saving resections of the rectum showed that, though a 
vague rectal sense was not infrequently developed in the 
lower part of the colon anastomosed to the rectal stump 
or anus, this did not seem to be of much practical value 
to the patient ; the quality of the functional result was 
still dependent on the amount of anorectum preserved 
below. With an anorectal stump of not less than 8-10 cm., 
measured from the anal orifice, function was invariably 
good: a stump of 6-7 em. usually gave good function, 
though sometimes rectal sensibility and control were 
inadequate, especially for flatus or liquid feces. Finally 
patients in whom the whole rectum proper and the anal 
mucosa as far as the mucocutaneous junction had been 
excised had no useful rectal sensation or contro] and would 
pass flatus or feces quite unconsciously. It is only fair 
to mention that in these latter cases the external sphinc- 
ter had invariably been divided and resutured round the 
projecting colon and was found to be in an atonic weak 
condition, which undoubtedly contributed to the inade- 
quacy of anal control; but it should not have affected 
sensation. 

Another way in which ‘‘ sensory incontinence’? may 
be produced at operation is by damage to the parasym- 
pathetic and associated afferent nerves from the rectum, 
Considering the extensive mobilisation of the rectum. 
with division of the lateral ligaments, that is so frequently 
necessary in resection operations, it might be expected 
that the remaining rectal stump would often be com- 
pletely deprived of its sensory nerve-supply. It was 
surprising therefore to find that in our resection cases the 
reetal stump was always sensitive to balloon distension, 
and poor functional results could not be attributed to 
denervation of this structure. However, the following 
case-record shows that incontinence may result from 
interference with the sensory nerves of the rectum : 

A woman of 55 complained of prolapse of rectum at 
defecation and on exertion during the day for 10 years. She 
was unable to control flatus or faces when bowel was extruded, 
but fully continent when prolapse was reduced. She had 
complete rectal prolapse projecting 2 in. beyond anus on 
straining. Sphincter tone fair, contractile power good ; 
normal tone and contractile power in puborectalis. 
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On Jan. 6, 1949, combined Roscoe-Graham and Moschowitz 
type of abdominal repair performed under spinal and general 
anesthesia. Abdomen opened by left paramedian incision ; 
peritoneum divided on either side of the reetum and across 
the pouch of Douglas ; rectum mobilised behind and in front, 
and lateral ligaments completely divided on either side. By 
further dissection, levator ani muscles clearly defined on 
each side, the puborectales being especially well seen forming 
sling at anorectal junction. Contiguous edges of these muscles 
approximated with 4 floss-silk sutures in rectovaginal space ; 
pouch of Douglas obliterated by purse-string sutures of fine 
silk ; and finally fundus of uterus fixed to anterior abdominal 
wall just above pubes by 2 silk sutures. Abdomen closed in 
layers. 

Patient made good recovery and postoperative examination 
showed strong pelvic floor, well-marked anorectal ring, 
vigorous anal sphincter, and no further rectal prolapse. 
Unfortunately, after operation patient had no control over 
wind or motion. Flatus passed quite unconsciously and 
involuntarily. Unless she was given daily washout to regulate 
bowel action, motion would likewise escape and soil bed-linen. 
Balloon distension was carried out on Feb. 2, 1949, and showed 
that rectum was completely anesthetic up to 15 em. Owing 
to the narrowing produced by operation, it was impossible 
to pass sigmvuidoscope beyond this point to test cvlonic 
sensation. 

Twelve months after operation there is still no sensation 
of wind or motion in the rectum, and she is virtually incon- 
tinent. Copes with disability. by enemata, by frequent defeca- 
tion, and by straining to empty rectum without waiting for 
large feral accumulation to occur. Fortunately never has 
much intestinal flatus. Is completely incapacitated by an 
attack of diarrhoea or by over-purgation. 


SUMMARY 


Experiments are described in which patients’ sensations 
were recorded while the lower sigmoid colon and rectum 
were distended by inflation of a balloon introduceé 
through a sigmoidoscope. 

Distension of the bowel up to 15 em. from the anal 
orifice (occasionally only 10 em. or as much as 25 em.) 
caused a sensation of fullness in the rectum giving the 
patient a desire to pass wind or motion—reclal type of 
sensation. Distension above this level produced a purely 
abdominal sensation, referred to the suprapubic or left 
iliac region, and simulating a ‘* wind’ pain or intestinal 
colic—colonic type of sensation. 

Interruption of the nerve-supply to the rectum and 
colon by anesthetic block or operative division showed 
that the colonic type of sensation is mediated by the 
sympathetic and the rectal type by the parasympathetic 
system. 

Balloon distension causing rectal sensation evoked a 
contraction of the external sphincter ani which appeared 
to be partly reflex and partly voluntary. This was uever 
produced by colonic distension. 

A rectal type of sensation never develops in the terminal 
colon of colostomy eases, but may develop to a small 
degree in stuinps of colon drawn down into the pelvis in 
cases treated by sphincter-saving resections. This is 
probably due to pressure of the distended colon on 
adjoining pelvic structures and not to a change in 
the type of sensibility normally inherent in the 
bowel. 

This spurious recta] sensation is unfortunately no 
adequate substitute for genuine rectal sensation in the 
maintenance of anal continence. Hence, in the per- 
formance of sphincter-saving excisions, if a good func- 
tional result is to be ensured and ‘‘ sensory incontinence ” 
avoided, it is essential to preserve undamaged not only 
the sphincter muscles but also at least 6 ecm., and 
preferably 8 cm. or more, of anorectal stump with its 
parasympathetic nerve-supply. 


We are greatly indebted to our colleagues at St. Mark’s 
and St. Mary’s Hospitals for permission to investigate their 
cases, and to Prof. G. W. Pickering for helpful criticism, 
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RAPID AND SIMPLE METHOD OF 
ESTIMATING HA MOGLOBIN 


G. KemspLe WELCH W. W. WALTHER 


M.B. N.Z. M.B. Lond. 
LATE REGISTRAR PATHOLOGIST 
Group 10 AREA LABORATORY, WHIPPS CROSS HOSPITAL, 


LEYTONSTONE 


LABORATORIES are now called upon to do so many 
hemoglobin estimations that the saving of time without 
loss of accuracy must be the main consideration in the 
choice of method. Macfarlane et al. (1948) showed that, 
with a neutral grey standard, photometric or colorimetric 
methods which estimate hemoglobin as oxyhemoglobin 
are as reliable as any routine method and have the 
additional advantage that hemoglobin in solution can 
be converted to oxyhemoglobin without any special 
treatment. 


Using an oxyhemoglobin method, Bell et al. (1945) 
found that even if 10% of the hemoglobin is converted 
into carboxyhemoglobin or methemoglobin the alteration 
in the density reading will be less than 1%. They 
claimed that this is true only if 0-007 N ammonia is 
used as the solvent. We have confirmed the magnitude 
of the error, but with our colorimeter the readings were 
identical whether 0-007 N or 1% ammonia was used. 
King (1946) cites Ammundsen (1939, 1941) as saying 
that 2-12°% of a normal adult’s hemoglobin may be in 
inactive forms, chiefly carboxyhemoglobin, methzemo- 
globin, and sulphemoglobin. But up to 10% of carboxy- 
hemoglobin will raise the density reading by less than 
i% and the same proportion of methemoglobin will 
lower it by the same amount, so the errors arising from 
mixtures of these two substances will tend to cancel 
each other out. Even in a person with severe carbon 
monoxide poisoning, half of whose hemoglobin is in 
the form of carboxyhemoglobin, when any exertion 
will precipitate a fainting attack, an uncorrected hemo- 
globin estimation would be only 5% too high on the 
Haldane scale; a correct reading could of course be 
obtained by passing oxygen through the solution 
beforehand. 


E.E.L. TEST-TUBE COLORIMETER 


With these considerations in view we decided to use 
the colorimetric oxyhemoglobin method, and chose the 
photo-electric principle for the sake of accuracy, though 
errors are more likely to arise in collecting the blood 
than in estimating the hemoglobin. The simplest 
instrument seemed to be the ‘ £.E.L.’ test-tube colorimeter 
based on a design of Prof. E. J. King’s. This is really 
an absorptiometer, in that it measures the light absorbed 
by a coloured solution compared with the colourless 
solvent. The light from an incandescent filiment passes 
in turn through a colour filter, a variable aperture, and 
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the test-tube containing the solution to be tested, to 
fall on a light-sensitive cell. The current produced is 
measured with a micro-ammeter whose scale registers 
from 0 absorption.at full deflection to 100 at no deflection 
when absorption complete, and the readings on the scale 
are in direct proportion to the amount of light absorbed. 
In use, the colourless solvent (in this case weak ammonia 
solution) is put into a standard test-tube, and, with the 
green filter in position, the light is adjusted by varying 
the aperture until the scale reads 0. The test-tube is 
then replaced by one containing dilute laked blood, and 
the seale is read again. 
Reading 

There were two ways of obtaining hemoglobin readings 
with this instrument. (1) One might construct a graph 
converting the scale readings into hemoglobin concen- 
trations; in this case one would either use dry tubes 
and measure the appropriate amount of solvent into 
each with a pipette, necessitating a large stock of tubes, 
or one would have the tubes marked at an appropriate 
level when there would be no need for a pipette and 
undried tubes could be used. . (2) One might calibrate the 
tubes in such a way that the result could be found by 
a simple conversion factor (x 2 for the Haldane scale). 
The second mejhod is the one of choice, because each 
tube is calibrated separately, thus eliminating errors 
due to variations in bore, &c., the tubes need not be 
dried, and no time is wasted through using pipettes for 
measuring the solvent. 
Materials 

For this method the following materials are needed : 

(1) £.E.L. photo-electric test-tube colorimeter fitted with an 

adapter to take 7/,, inch test-tubes. 

(2) Colorimeter test-tubes, 7/;, inch (matched). 

(3) Green filter (tricolour no. 404). 

(4) Standard 20 c.mm. pipettes. 

(5) Approximately 1% solution of ammonium hydroxide 

in distilled water. 

Details of Operation 

To 1 ml. of the ammonia solution in a calibrated colori- 
meter tube (see below) add 20 c.mm. of the blood to be 
TABLE I—COMPARISON OF PROPOSED METHOD WITH AN ALKA- 

LINE HEMATIN METHOD ON IDENTICAL DILUTIONS OF THE 

SAME SAMPLE OF HUMAN BLOOD, 





Hb reading on Haldane scale 


Concentration of 
sample of blood 
4/0 














By method By alkaline 
described | hematin method 
Undiluted 114 114 
90 103 | 102 
80 92 | 92 
70 80 | 80 
60 69 68 
50 58 56 
40 46 46 
30 34 34 
20 23 23 
10 12 ll 


tested and mix. Then add ammonia solution to the 
mark, mix the contents again, and wipe the outside 
of the tube clean. 

There is sufficient oxygen dissolved in the solution to 
oxidise the hemoglobin present, as may be shown by 
passing oxygen for 10 minutes through the sélution, 
which will not alter the reading. To obtain the zero 
reading, place a matched ‘tube (kept apart for the 
purpose), filled with dilute ammonia solution and wiped 
clean, in the colorimeter ; with the green filter in position, 
switch on the light and open the aperture until the 
needle registers 0 and remains steady. Then replace the 
matched tube by the tube containing the blood and note 
the new scale reading (x), Repeat the zero reading, 


and if the needle does not register 0, as may happen 
if the light-sensitive cell has not had time to ‘ settle 
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down,” discard the previous test reading and repeat the 
process. Finally, % Hb (Haldane) = 2 x 2. This 
follows from the calibration method described below. 

Table 1 shows how hemoglobin estimations by this 
method compare with the alkaline hematin method 
(Gibson and Harrison 1945) on identical dilutions of 
human blood. 


Correction for bile-pigments or other coloured substances 
may be made by taking a further 20 c.mm. of blood into 
physiological salt solution in a calibrated tube, diluting the 
contents to the mark with salt solution, mixing, and spinning 
in the centrifuge at 2000 r.p.m. for a minute. The reading 
given by the cell-free’ supernatant fluid is subtracted from 
the total hemoglobin réading before the conversion factor 
is applied ; or the supernatant fluid may be used as a blank 
for zero setting the colorimeter. 

In cases of severe anemia it is advisable to use 40 c.mm. 
of blood diluted in the usual way, when % Hb = 2. 
Calibration of Tubes 

(1) 10 ml. of venous blood from a healthy person is taken 
into a tube containing 100 units of heparin and mixed. 

(2) The hemoglobin value of this blood is found by the 
alkaline hematin method, the Gibson-Harrison standard 
being used in the photo-electric colorimeter. This is converted 
to the Haldane scale. 

(3) 1 ml. of the heparinised blood is added to 90 ml. of 
1% ammonium hydroxide solution in a volumetric flask, and 
the volume is made up to 100 ml. 


TABLE II-—VARIATIONS IN READINGS OBTAINED BY 
INTERFERENCE WITH THE SOURCE OF LIGHT 


SERIOUS 


Hemoglobin % on Error in coloured lights 














Concen- : “f compared with normal 
tration of go meagre Fag reading in white light 
sample of Bey HEH | % 
blood (% Ake EATER Se: Rie ee OE ee ese a Ps Sa 
approx.) | | | 

White | Yellow; Blue | Red | Yellow Blue Red 
Undiluted 86 86 86 | 70 eee ee |} —19 
80 70 70 }, 70 60 0 | 0 | —14 
60 } 52 52 | 52 | 46 Bt 9 —12 
40 36 | Ris, ee” ope eee * Sere eR oem) OO Peer ea © 
20 18 28 AF ta LS i ae Bebo et 
10 9 Bee et ee 8 +11 | 0 


(4) 2 ml. quantities of this solution (containing 20 c.mm. 
of blood) are placed in the colorimeter tubes to be calibrated. 

(5) The zero reading is obtained as set out above; then 
each tube in turn is placed in the colorimeter and its contents 
are diluted until the scale reading is exactly half the known 
hemoglobin percentage (Haldane) of the sample of blood. 
With a little practice this can be done very quickly. The 
tubes are then marked at the lower level of the meniscus. 
If hemoglobin readings in g. per 100 ml. are required, the 
tubes may be calibrated so that the scale reading divided 
by 4 gives the hemoglobin in g. per 100 ml. 

- DISCUSSION 

It will be seen that no standard solution is used for 
comparison with the unknown, apart from the dilute 
ammonia solution which gives the zero reading. This is 
because standard conditions are imposed by adjusting 
the light to give the zero reading, and thereafter identically 
coloured solutions will always give the same scale 
reading for each particular instrument. Gross variations 
in light conditions, obtained by tinting the electric light 
bulb which is the source of light, gave surprisingly low 
errors (see table 11), and such variations would never be 
attained in normal practice since the energy for the lamp 
is obtained from the mains via a constant-voltage 
transformer. We have used this type of instrument for 
several years, and an unvarying standard always gives 
identical readings. To test the instrument for accuracy 
such a standard may be used from time to time; and 
if the readings always agree one may use the instrument 
with confidence. 

The advantages claimed for the method are as follows : 

Speed.—A large number of estimations can be done 
in a short time. The colorimeter tubes need not be 
dried before use. 
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Accuracy.—In table 1 the results are compared with 
those of a standard alkaline hematin method (which 
takes much longer). The individual calibration of the 
tubes excludes the effects of variations in size and shape. 

Stability.—Tubes containing the oxyhzemoglobin solu- 
tion left standing over night at room-temperature gave 
the same reading next day. 

Simplicity.—The method is reliable in unskilled hands. 
With calibrated tubes there is no need to prepare a 
graph. Even student technicians have obtained con- 
sistently accurate results. 


REFERENCES 
Ammundsen, E, (1941) J. biol. Chem. 138, 563. 
— Trier, M. 1939 Acta. med. scand. 101, 451. 


ee see Chambers, J. W., Waddell, M. B. R. (1945) Biochem. J. 

, 60. 

Gibson, Q. H., Harrison, D. C. (1945) Ibid, p. 490. 

King, E. J. (1946) Micro-Analysisin Medical Biochemistry. 

Macfarlane, R. G., King, E. J., Wootton, I. D. I 
(1948) Laneet, i, 282. 


THE HYPOTENSIVE ACTION OF VERILOID 
(VERATRUM VIRIDE) 
A CLINICAL INVESTIGATION 


RaLeH KAuNTZE 
M.B.E., M.D. Camb., F.R.C.P. 
ASSISTANT 


London. 
»., Gilchrist, M. 


JOHN TROUNCE 
M.D. Lond., M.R.C.P. 


PHYSICIAN MEDICAL 


REGISTRAR 
GUY’S HOSPITAL, LONDON 


HELLEBORE, a name anciently given to species of helle- 
borous and veratrums (0.E.D.) has a long-established, if 
somewhat dubious, reputation in the treatment of such 
diversities as madness, cerebral hemorrhage, dropsy, and 
worms. Veratrum album L. and the American hellebore, 
V. viride -Aiton, contain among others the crystalline 
alkaloids jervine, protoveratrine, and protoveratridine, 
and an amorphous alkaloid, veratroidine. The extracts, 
tinctures, or powder, made from the rhizome and roots, 
were hard to prepare in uniform potency, and in 1769 
J. Cook, writing of Helleborus fatidus in particular, 
observed: ‘‘ Where it kills not the patient, it would 
certainly kill the worms; but the worst of it is, it will 
sometimes kill both.” Nevertheless, it has long been 
known that veratrum viride could lower the blood- 
pressure, and in consequence it has been administered on 
occasion to check the convulsions of puerperal eclampsia 
(Bryant 1935) and the pain of thoracic aneurysm. It is 
of interest that bradycardia was emphasised as an 
indication of adequate dosage in eclampsia. 

More recently, on account of its digitalis-like action, 
veratrum has been used in congestive heart-failure 
(Léffler et al. 1948). The promising results obtained by 
Freis and Stanton (1948) with veratrum viride in hyper- 
piesia were followed by studies of its hemodynamic 
effects in man (Freis et al. 1949) and the preparation by 
Stutzman et al. (1949) of a stable, reproducible, and 
highly potent extract which was given the proprietary 
name ‘ Veriloid.’ 

Veriloid is a mixture of amorphous alkaloids obtained 
by fractionation ; and contains none of the potent alka- 
loids mentioned above. It is biologically standardised 
according to its vasodepressor effect in dogs. Previously 
veratrum had been assayed in various small animals, 
a Craw unit being the least amount which would arrest 
the daphnia heart in systole. Since the dog’s reactions 
to veratrum are similar to those in man, it is a more 
suitable animal for use in standardisation. 


PHARMACOLOGY 


The pharmacological action of thé veratrine group of 
drugs has been studied extensively since purification has 
made practical their use in hypertension. The present 
position is a little obscure, for the numerous fractions 
known: all have much the same action but wth minor 

.s and not unimportant differences. - ; 





550 THE LANCET] 


ORIGINAL ARTICLES 


(Marcu 10, 1951 








The three major effects of 



























































veriloid in man and the dog are VERILOIO ATROPINE = EPHEDRINE 

hypotension, emesis, and brady- 220F O'S mg. IV. rs ae. \ . 

cardia. El S 
Hypotension.—Stutzman et al. 200 Fevstouic \ . 

(1949) suggested that the hypo- :: N, \N—~ 

tension is caused by dilatation ‘$5 180} \ A 7 

of the arterioles in skeletal G~ ih te 

muscle, the splanchnic area, and ee 160} - 

the skin, together with venous r§ 

constriction. This action is Sy 140+ | 4 

unaltered in dogs by complete $ NL 

atropinisation, bilateral cervical 4 120- + ™AG 4 

vagotomy, or bilateral denerva- DIASTOLIC a BS 

tion of the carotid sinus and body 1o00b o> ages 

(Stutzman et al. 1950); more- A 

over, veriloid produces a further WW gol per Prmenonend Net : 

° ° ~ se Ones 

fall of blood-pressureinanimalsal- <¢ PULSE-RATE te oP | 

ready rendered hypotensive by an . iS sot f WY’ { 

amount of tetraethylammonium os iris a / *) 

chloride sufficient to block the 2~ ee Tae : te one ae ; ; : ; : : ao 

bradycardia from peripheral 0 o4S2 6 0 4 6 2 26 30-34 38 42 46 SO 54 

vagal stimulation and the pressor 44 & MINUTES 

response from bilateral carotid Fig. 2—Effects on blood-pressure and pulse-rate of atropine gr. '/,,. and ephedrine gr. '/, i.v. in 


occlusion. In this respect veriloid 
seems to differ from the crystal- 
line alkaloids, protoveratrine and veratridine, studied by 
Meilman and Krayer (1950), who found that their action 
was largely reflex, involving the peripheral endings of 
the vagus nerve. There is no evidence that veriloid is 
sympatholytic ; the postural and vasomotor reflexes are 
left intact, and the hypotension is counteracted by 
ephedrine. 


Emesis.—The emetic action of veriloid, which has been 
studied in dogs, occurs with either oral or intravenous 
administration and is unaffected by atropine or ephedrine 
(Stutzman et al. 1950). As-would be.expected, the drug 
is less liable to produce vomiting when given after food. 

Bradycardia.—The third effect, bradycardia, has been 
investigated in dogs and to some extent in man. It is 
probably mediated through the vagus, being abolished 
by vagectomy in dogs and by atropine in man, and it 
does not oceur in the isolated perfused rabbit heart 
(Stearns 1950). Increasing dosage in the anesthetised 
dog leads to prolongation of the P-R interval, partial 
heart-block, and atrioventricular nodal rhythm ; finally 
200-500 times the minimal effective dose causes ventri- 
cular fibrillation, though this is not seen in the unes- 
thetised animal (Stutzman et al. 1949). ; Prolonged 


hypotension after veriloid (case !). 


administration of veriloid to animals has produced no 
apparent structural change (Stutzman et al. 1950). 


METHOD 

Our objects have been to observe the effect on the 
blood-pressure of veriloid given by mouth in gradually 
increasing dosage ; thence, by spacing the administration 
and varying the form in which the drug was given, to 
attempt continuous control of blood-pressure at a lower 
level ; to decide in which types of hypertension a response 
could be expected; to record the toxic effects; and 
finally, when a suitable preparation became available, 
te study the results of a known concentration from 
intravenous injection. 

It was decided to admit the patients to hospital, so 
as to obtain basal conditions and continuous observation, 
and also for safety’s sake, because we were uncertain of 
the dosage of veriloid required and of the drug’s toxicity. 
Ten patients were observed initially in hospital and one 
as an outpatient only. In each case the hypertension 
was severe, and no patient with a diastolic pressure 
below 120 mm. Hg after five days’ rest in bed with mild 
sedation was included. 

During the preliminary period in hospital clinical 
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examination, tests of renal 
function, fluoroscopy of the 
heart, and _ electrocardiograms 
were completed, and the blood- 
+ pressure was recorded twice daily, 
as far as possible by the same 
4 person, for even a comparative 
stranger may cause a consider- 
4 able rise in systemic pressure. 


When the blood - pressure 
+ seemed to have reached a stable 
level, treatment with veriloid 
+ was begun. At first we tried 
single doses, but after a con- 
4 siderable amount of experiment 
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we decided on three or four doses 
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Fig. 1—Effect of intravenous veriloid 0°6 mg. on blood-pressure (case !). 
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in blood-pressure. 
as an outpatient. 


Ultimately the patient was observed 


CASE-RECORDS 


* Case 1.—A male bank clerk, aged 39, had complained of 
frontal headaches in the morning since an attack of amblyopia, 
lasting two hours, three months previously. Although an 
athlete, he had noticed undue dyspncea on exertion for six 
months. His mother suffered from hypertension. 

On Ezxamination.—Optic fundi normal; left ventricle 
moderately enlarged, cardiothoracic ratio 52; blood-pressure 
240/130 mm.-Hg; electrocardiogram (E.c.G.) normal. Urine 
contained 9-1 g. of albumin per 100 ml.; deposit normal. 
Blood-urea 35 mg. per 100 ml. Intravenous pyelogram 
showed poor concentration. 

Result.—During his observation period as an inpatient 
this man’s blood-pressure ranged from 200/125 to 180/120 
mm. Hg. The effect of giving 0-6 mg. of veriloid intravenously 
over a period of 10 min. is shown in fig. 1; the systolic 
and diastolic pressures fell to 70 and 50 mm. Hg at 20 min. 
but were 122 and 88 mm, Hg an hour after the injection. 
Coincident with the fall in blood-pressure there was a slowing 
of the pulse. In fig. 2 the effects of atropine and ephedrine 
are shown. Atropine rapidly restored the pulse-rate to normal 
and at the same time caused a small rise in both systolic and 
diastolic pressures. Ephedrine produced a rapid rise in the 
blood-pressure to above the resting levels. 

We did not consider that the hypertension and circum- 
stances of this patient warranted treatment with veriloid. 

Case 2.—A boy, aged 19, was admitted to hospital in 
August, 1950, with hypertensive encephalopathy. There was 
no family history of hypertension. In 1946 he had acute 
nephritis, for which he was treated in bed for four months. 
The urine continued to contain albumin and a few red cells, 
and once there was a frank hematuria, so that the boy was in 
bed for further long periods. In February, 1950, he was found 
semi-conscious ; and 
since then most of 
his time has been, 
spent in hospital. 
Latterly he has had 
attacks of headache 
and vomiting. 

On Examination.— 
Poor physique, 
pallid, with 10-3 g. of 
Hb per 100 ml. No 
cedema. Left ven- 
a tricle slightly 
re DIASTOLIC enlarged ; —cardio- 

S 
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thoracic ratio 46. 

S Optic fundi: papill- 

edema with 

exudates and 

86 i ! 1 1 hamorrhages. Urine: 

ie) 2 io 6 8 0-6 g. of albumin per 

HGURS 100 ml, red cells 

Fig. 3—Effect of veriloid 8 mg. by mouth on and granular casts. 

blood-pressure (case 2). Blood-urea 102 mg. 

The highest, lowest, and mean blood- per 100ml. ;standard 

pressure readings during the control period urea clearance 15% 

are included Bah node gaa and sub- of normal: Blood- 

pressure, recorded 

daily for a month before treatment with veriloid, 285-220 

mm. systolic and 165-130 mm. diastolic, with mean 245/150 
mm. Hg. 

Result——The patient responded readily to veriloid, and 
fig. 3 shows the effect of a single dose of 8 mg. by mouth. To 
avoid the possible embarrassment of renal function from 
sudden lowering of systemic pressure, his blood-pressure 
levels were kept on the high side (fig. 4). He has been main- 
tained on veriloid for ten weeks without any significant change 
in his urinary output or blood-urea. There has been much 
subjective improvement. Withdrawal of veriloid was followed 
by recurrence of the headache and immediate return of the 
blood-pressure to former levels. The optic fundi remain 
unaltered. 

Case 3.—A male confectioner, aged 46, who had been 
known to have hypertension since 1948, was admitted to 
hospital in 1950 for fronta] headaches and shortness of breath. 
His headaches had begun six months before his admission, 
and latterly had become so severe as to interfere with his 
work. He had noted dyspnea on effort for more than ten 
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Fig. 4—SBlood-pressure during eight days on veriloid (continuous lines) 
and one day without veriloid (interrupted lines) in case 2, 


years, but in the last five weeks this had become more trouble- 
some and he had taken to his bed. In addition, he had angina 
of effort which came on if he walked 50 yards or so. His 
father died at 46 from hypertensive heart-failure, and his 
mother at 33 from. Bright’s disease; one sister had kidney 
trouble. 

On Examination.—Obese and orthopneic. Optic fundi 
showed grade-iv changes (Wagener and Keith 1939). Pre- 
systolic triple rhythm present ; blood-pressure 260/150 mm. 
Hg. Cardiothoracic ratio 54; no hilar congestion. E.C.G.: 
left heart strain. Kidneys-concentrated to sp. gr. 1-025 and 
diluted to sp. gr. 1-002. Urine: 0-1 g. albumin per 1@0 ml., 
no casts or red cells. Blood-urea 40 mg. per 100 ml. During 
observation period at rest, blood-pressure range was 240-210 
mm. systolic and 130-110 mm. diastolic, with mean of 225/120 
mm. Hg. 

Result.—This was the first patient on whom we used 
veriloid, so the initial dose was small and single. Less than 
10 mg.; however, had little effect. Fig. 5 shows the results of 
an attempt to adjust the concentration of veriloid so as to 
keep his blood-pressure at a lower level throughout the day. 
When his_blood- 
pressure fell to 
160/100 mm. Hg 
he felt faint and 
dizzy. ‘With this 
patient there was 
considerable varia- 
tion both in the 
hypotensive effect 
obtained and the 
time taken for the 
drugtoact. Fig. 6 
gives the results 
with veriloid during 
five days while he 
was up and about. 80 
Coincident with the 
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aches were consider- 
ably relieved and 
his effort dyspnea was less marked. During ten weeks’ 
observation as an outpatient his progress has been as follows : 


pressure throughout the day (case 3). 


Blnod-pressure 


Dose of veriloid (ma.) (mm. Hq) at Toxic effects 

A.M. 2 P.M. 8 P.M. 5 P.M. 

10 4 2 175/105 Morning 
vomiting, 
faintness 

8 6 4 175/105 Nausea after 
two weeks 

6 3 4 215/115 ee 

6 3 4 175/110 


The patient has’resumed his work as a confectioner. He 
has a sense of fullness in his head on waking, but his headaches 
are less severe. His angina of effort is now the same as before 
his admission. 


Case 4.—A builder, aged 62, had had severe paroxysmal! 
headaches for two years. His father died from hypertension, 
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Fig. 6—Results in case 3 while ambulant for five days on veriloid and 
one day after the withdrawal of veriloid. 


and his daughter had been investigated for hypertension at 
the age of 15. The headaches had beeome progressively 
worse until they caused him to retire from business. Before 
that his nose bled severely, relieving his symptoms for a time, 
and he had since occasionally been treated by venesection. 
He had considerable dyspnoea on exertion. During eighteen 
months’ observation as an outpatient his blood-pressure was 
250-240/140-130 mm. Hg, except after venesection. 

On Examination.—Obese and plethoric. Optic fundi: 
grade-111 changes. Presystolic triple rhythm. Cardiothoracic 
ratio 50; left ventricle somewhat enlarged. tE.c.a.: left 
heart strain. Intravenous pyelogram normal. Urine: trace 
of albumin ; kidneys concentrated to sp. gr. 1-022 and diluted 
to 1-014. Blood-urea 25 mg. per 100 ml. During eight days’ 
observation at rest blood-pressure range was 260-220 mm. 
systolic, and 155-120 mm. diastolic, with mean of 250/135 
mm. Hg. 

Result.—Treatment with veriloid was begun gradually, and 
fig. 7 shows the effects of 10 mg. and 4 mg. The considerable 
fall in blood-pressure was accompanied by faintness, and 
the patient was eventually stabilised on a somewhat lower 
dosage (fig. 8). His fallin pressure is not dramatic, but he has 
been comfortable at these rather higher levels and has remained 
free from headache. As an outpatient on a daily intake of 
veriloid 18 mg. in gelatin capsules the patient gave the 
following fortnightly readings : 

Blood-pressure 


(mm. Hg) at 


Dose of veriloid (mg.) Toxic effects 
2 P.M. 8P 


7 A.M. -M -M. 5.30 P.M. 
8 5 5 180/110 lw 
8 5 5 160/100 | —_- 
s 5 , 190/110 S 4 
8 5 } 158/90 | fae 
8 5 { 198) 100 J occasions 
After 2 weeks without veriloid 256/138 


The nausea never lasted long; it began about 11 a.m., 
when his blood-pressure was probably lower than in the after- 
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Fig. 7—Effect of veriloid 10 mg. and 4 mg. (case 4). 
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noon, and rapidly passed off when he rested. He was com- 
pletely free from headaches and less easily fatigued. After 
the withdrawal of veriloid his dyspnoea became more 
prominent, but he still had no headaches. 


Case 5.—A housewife, aged 61, a moderate hypertensive 
with a considerable amount of renal damage, complained of 
severe headaches and progressive deterioration of vision 
during the previous nine months. She had been considered 
unsuitable for sympathectomy. There was no family history 
of hypertension. 

On Examination.—Optic fundi: grade-1v changes. No 
congestive heart-failure. Cardiothoracic ratio 55. £§.0.G.: 
left ventricular hypertrophy. Urine: albumin and granular 
casts. Blood-urea 30 mg. per 100 ml., but urea clearance 
(Van Slyke) only 24% of standard ; kidneys concentrated to 
sp. gr. 1-018 and diluted to 1-003. During eight days’ observa- 
tion at rest blood-pressure range was 250-190 mm. systolic 
and 130-105 mm. diastolic, with mean of 225/120 mm. Hg. 

Result.—Her response to veriloid was variable and unpre- 
dictable ; a dose sufficient to cause a fall in blood-pressure 
also produced a pronounced bradycardia (36 per min.) with 
nodal escape, which was rapidly abolished by atropine 
gr. */199 intramuscularly. Consequently, we decided that 
the margin between an effective hypotensive dose and that 
producing outstanding vagal’ action was too small, and 
treatment was discontinued. 
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Fig. 8—Average blood-pressure of five days on veriloid and one day 
after withdrawal (case 4). 


Case 6.—A married woman, aged 43, had fairly severe 
hypertension, her main symptoms being headaches and 
dyspnea on effort. 

On Examination.—Optic fundi: gréde-1 changes only. 
Heart moderately enlarged. 4.c.G. showed left ventricular 
hypertrophy. Urine: no albumin. Blood-urea 37 mg. per 
100 ml. ; intravenous pyelogram normal. Blood-pressure during 
observation at rest ranged from 260 to 215 mm. systolic and 
from 160 to 120 mm. diastolic, with mean of 245/140 mm. Hg. 

Result.—Veriloid in single doses up to 11 mg. by mouth 
produced no consistent response, and even 21~24 mg. daily for 
five days caused no significant change in the blood-pressure 
or symptoms. It is difficult to explain this lack of response, 
for the patient was younger and appeared to have less renal 
and vascular change than others in whom the drug had a 
well-marked effect. There was no question of coarctation of 
the aorta, for the femoral pulses were in every way normal. 


Case 7.-—A Polish barrister, aged 51, whose family history 
was obscure, had noted ready fatigue, increasing headaches, 
angina of effort, and mistiness of vision in the left eye for six 
months. He had passed a renal calculus in 1934, and between 
1943 and 1945 had survived a series of illnesses, including 
typhus and ameebic dysentery. 

On Examination.—Optic fundi: grade-tv changes. Pre- 
systolic triple rhythm present. Cardiothoracic ratio 55; 
X-ray screening showed considerable enlargement of left 
ventricle, unfolded aorta, moderate hilar congestion, and little 
fluid at right base. §E.c.G.: left heart strain. Urine: little 


albumin, occasional granular casts; kidneys concentrated to 
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= === Initial good response to veriloid 
—— Later poor response to veriloid (average of 3 days) 
Fig. 9—Initial and sub t resp in case 7, 
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sp. gr. 1-020 and diluted to 1-004; intravenous pyelogram 
normal, but some residual urine in bladder after micturition. 
During observation at rest, blood-pressure ranged from 260 
to 225 mm. systolic and from 170 to 140 mm. diastolic, with 
mean 250/150 mm. Hg. 

Result.—Fig. 9 shows that the initial response to veriloid 
was good. After a few days, however, the man complained of 
abdominal distension and discomfort and the response to 
veriloid began to fall away. These symptoms were attributed 
to pyloric spasm (the patient had a doubtful history of 
duodenal ulcer), so he was given hyoscyamine sulphate 
gr. ‘/199 with the morning dose of veriloid. His symptoms 
thereupon improved and there was a greater fall in his blood- 
pressure, though the results were still variable. Next, the 
veriloid tablets were crushed and given in gelatin capsules ; 
this proved objectively more successful but caused nausea and 
pain under the lower sternum. The pain was not relieved by 
nitrites but was to some extent relieved by hyoscyamine 
sulphate, and it may have been due to cesophageal spasm. 
The electrocardiogram during the pain showed no fundamental 
change. 

Finally the veriloid tablets were given uncrushed in gelatin 
capsules ; some lowering of blood-pressure followed, but this 
was less satisfactory than in the initial period (fig. 9), though 
the headache was relieved. During subsequent observation 
as an outpatient this man’s dosage of veriloid has needed 
repeated adjustment owing to nausea and vomiting, and his 
condition has deteriorated. 


Case 8.—A housewife, aged 45, had had severe frontal head- 
aches for a year; sometimes accompanied by nausea and 
vomiting. Her father died at 63 of cerebral hemorrhage. 
She had been in hospital twice in the previous six months, 
with only transient 
symptomatic 
improvement. Her 
present admission 
followed hyperten- 
sive encephalo- 
4 pathy. 

On Examination. 
—Pale, with some 
anemia (Hb 12 g. 
per 100 ml.). Optic 
4 tundi: grade-iv 
changes. Incon- 
stant aortic diastolic 

4 cardiac murmur. 
, Cardiothoracic ratio 
59. E.c.a.: left 
heart strain. Fluoro- 
scopy showed en- 
7 larged left ventricle 

HOURS and unfolded and 
= === Response to sodium amytal prominent aorta. 
Response to veriloid Urine: albumin 
Fig. 10—Response of blood-pressure to sodium 98 g- per 100 ml., 

amytal compared with that to veriloid red cells, granular 

(case 8). casts, and occasional 
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leucocytes ; repeatedly sterile on culture. Blood-urea: 43 mg. 
per 100 ml.; urea clearance 47% of normal; intravenous 
pyelogram normal. 

Result.—During the patient’s two previous admissions, 
when she was on protracted rest and sedation, her blood- 
pressure ranged from 275 to 230 mm. systolic and from 170 to 
120 mm. diastolic, with mean of 250/155 mm. Hg. Her response 
to ‘Sodium amytal’ was slight and less than with veriloid 
(fig. 10). Her symptoms—malaise, headaches, and lassitude— 
were outstandingly relieved during the administration of 
veriloid (fig. 11), and the blood-pressure response was reason- 
ably good. During treatment she developed pneumococcal 
pneumonia, from which she recovered, only later to die 
suddenly of a cerebral hemorrhage. 


Case 9.—A housewife, aged 58, had complained of diplopia 
and recurrent nausea for six months. Her father died at 52 
from gastric hemorrhage, and one sister had severe hyper- 
tension. Five months before admission the patient had had 
an attack of paresthesia and weakness affecting the left face, 
tongue, and hand. Subsequently she had had two short 
attacks of vomiting, double vision, and dizziness. 

On Examination.—Optie fundi: grade-1m changes. Left 
ventricle enlarged (cardiothoracic ratio 52), and aorta unfolded. 
E.C.G.: left axis deviation only. Urine: albumin 0-04 g. per 
100 ml., no red cells or casts; kidneys concentrated to 
sp. gr. 1-012 and diluted to 1-008; blood-urea 51 mg. per 
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100 ml.; intravenous pyelogram normal. Blood-pressure 
during initial period of rest ranged from 285 to 275 mm. 
systolic and from 180 to 160 mm. diastolic, with mean of 
280/170 mm. Hg. 

Result.—The response to veriloid was good. Fig. 12 shows 
the effect of 8 mg.; when the blood-pressure had fallen to 
125/80 mm. Hg the patient complained of dizziness and was 
given atropine gr. 4/,, intramuscularly. The atropine, which 
paralysed the vagal effect of veriloid, also diminished its 
hypotensive action. After further trial the patient was 
eventually stabilised; fig. 13 shows her progress. Two 
months later she developed a small cerebral thrombosis, and 
veriloid was thereafter discontinued. 


Case 10.—An electrical engineer, aged 59, complained of 
increasing headaches and recurring diplopia for two months. 
His mother died at 68 from heart-failure. Six months ago, on 
returning from work, the patient had been seized with a 
violent generalised headache with vomiting and had rapidly 
lapsed into unconsciousness. He remained comatose for two 
days, and on recovery noticed diplopia and incoherent speech. 
Within a month there was a further attack of violent headache 
with vomiting and diplopia. By four months before his admis- 
sion the diplopia had cleared but the nominal aphasia persisted. 

On Examination—Somewhat overweight and _ readily 
bemused on questioning. Optic fundi: grade-m arterio- 
sclerosis and slight cedema of left disc. Legs spastic, tendon- 
jerks increased, and plantar responses flexor. Heart somewhat 
enlarged ; blood-pressure 240/148 mm. Hg. Liver just pal- 
pable ; no peripheral cedema. Urine: sp. gr. 1-014, no albumin. 

Result.—With rest in bed and a low-sodium diet this 
patient’s lowest recorded blood-pressure was 200/130 mm. Hg. 
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On veriloid 26 mg. daily, in four doses, his blood-pressure 
ranged from 130 to 180 mm. systolic and from 80 to 110mm. Hg 
diastolic, with a pulse-rate about 50; there was considerable 
symptomatic improvement, but nausea in the forenoon was 
common. The difficulties of continuous control of blood- 
pressure in this patient are illustrated in fig. 14. 


Case 11.—A female checker, aged 39, had had acute 
nephritis at 24 and again at 34, since when she had remained 
fairly well until the last three months, when she began to 
have hypertensive attacks characterised by sweating, palpita- 
tion, headache, pallor, and sometimes loss of consciousness. 

On Examination.—Optic fundi: grade-m arteriosclerosis. 
Heart moderately enlarged ; blood-pressure 220/110 mm. Hg 
(had been 210/120 mm. nine months before). Femoral pulses 
normal; no cardiac failure. E.c.G.: left ventricular hyper- 
trophy. Urine: albumin and granular casts; blood-urea 
47 mg. per 100 ml. 

Result.—This woman’s blood-pressure with mild sedation 
was fairly constant at 220/120 mm. Hg in the month before 
outpatient treatment with veriloid was begun. The initial 
dosage of 2 mg. b.d. had no effect, but after a week on 4, 3, 
and 2 mg. daily the blood-pressure was 200/105; a week later 
it was 190/115 and after a further week 135/80. Two, five, and 
eight weeks later the afternoon readings were 155/90, 145/90, 
and 150/90 mm. Hg respectively. During this period there was 
occasional transitory 
nausea about midday 
but no other symptom. 
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Veriloid was given 
by mouth to 5 men 
and 5 women with 
hypertension, and an 
eleventh patient (case 
1) received intravenous 
veriloid alone. The 
intravenous injection 
of 0-6 mg. of veriloid 
over a period of ten 
minutes (fig. 1) pro- 
duced an abrupt and 
profound fall in the 
yw. blood-pressure, maxi- 
Fig: 1k Of ewveninn te presenie at mal twenty minutes 

hypotensive action of veriloid by mouth from the start, with a 

(case 9). gradual return to pre- 

vious levels in about 
two hours. There was no postural change in the blood- 
pressure comparable with that after the injection of 
hexamethonium. Together with the fall in blood-pressure 
the patient experienced some flushing of the face and the 
pulse was slowed, but there was no other symptom. 
Atropine abolished the bradycardia but had only a 
moderate effect on the blood-pressure, whereas ephedrine 
rapidly restored the pressure to its former levels (fig. 2). 
A single dose of veriloid by mouth may be similar in 
effect, the hypotensive action occurring two hours or 
more after ingestion and per- 
sisting up to six hours, with 
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= === After withdrawal of veriloid 
Fig. 13—Blood-pressures during six days on veriloid (case 9). 


stolic blood-pressure at reduced levels and this gave 
considerable symptomatic relief. On withdrawal of 
veriloid the blood-pressure returned to its former levels 
and the symptoms recurred. Case 8, who had malignant 
hypertension, died of a cerebral hemorrhage while 
under treatment. 

Of the 5 patients observed as outpatients for one to 
three months since their discharge from hospital, in 3 
the blood-pressure has been kept at a lower level, and 
these patients remain considerably improved, case 11 
being an outstanding success. Case 7, although symp- 
tomatically improved, has been difficult to maintain well 
because of nausea, and cannot be considered satisfactory. 
Case 9, after being considerably improved, developed a 
cerebral thrombosis and treatment was discontinued. 


TOXICITY 


The toxic effects of veriloid fall into two groups: 
(1) nausea, vomiting, faintness, and collapse due to its 
hypotensive action ; and (2) bradycardia and substernal 
and epigastric discomfort from vagal stimulation. Nausea 
has been produced at times in all the patients, and 
though this is a nuisance it is also a protection against 
excessive dosage. The nausea is not invariably the result 
of hypotension or of vagal stimulation, for it may still 
occur where neither of these effects is manifest and may 
then perhaps be central in origin. The 6 patients who 
developed faintness all did so after a considerable 
amount of veriloid had produced a well-marked hypo- 
tensive effect, and ephedrine, by abolishing the 
hypotension, gave immediate relief. 

Some slowing of the heart occurred in most patients, 
but in case 5 the slowing was extreme and caused us to 
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discontinue treatment. This alae: effect is “readily 
overcome by atropine; it should be borne in mind 
during the concurrent administration of digitalis. Sub- 
sternal and epigastric discomfort were most troublesome 
in case 7;, they were relieved by hyoscyamine sulphate 
and were not accompanied by electrocardiographic 
changes. 
DOSAGE 

Although the blood-pressure ‘can be readily lowered 
by the intravenous administration of veriloid, the oral 
route offers peculiar difficulties. There is individual 
daily variation in the rate of intestinal absorption, as 
judged by the degree and duration of the drug’s effect 
on the blood-pressure. In one patient we thought 
pylorospasm, perhaps from vagal stimulation, was a 
factor in delaying absorption. The main action of veriloid 
is exerted three to six hours after ingestion, which 
necessitates administration three or four times a day and 
precludes an interval of less than four hours between 
doses. The drug’s action is partly cumulative, which 
calls for frequent observation of the patient in the early 
stages of treatment with large doses, but the cumulative 
effect can be used to give a loading dose in the morning. 
The action of veriloid has much in common with that of 
digitalis. 

Our procedure is to start with 3, 2, 2, and 3 mg. of 
veriloid given with breakfast (8 a.M.), lunch (12.30 P.M.), 
tea (5 P.M.), and late supper (9 P.M.), or in three doses at 
breakfast, lunch, and dinner. Giving veriloid with food 
has diminished the tendency to vomit. After four days 
the dosage is adjusted according to the effect produced ; 
but the adjustment must be gradual, for the difference 
between a profound and a slight hypotensive effect may 
represent an increase of only 2 mg. Nevertheless, an 
intelligent patient can safely be treated as an outpatient. 

Nausea, vomiting, or faintness, if not rapidly relieved 
by rest, is an indication for halving, or if severe omitting, 
the next dose. Nausea may develop in a patient who 
seems well stabilised; in 2 of our patients a slight 
reduction in the antecedent dose relieved their nausea 
without interfering unduly with the hypotensive action of 
veriloid. 

DISCUSSION 

The precise cause of systemic arterial hypertension 
remains unknown, but hereditary, psychogenic, endo- 
crine, and renal factors may each determine its produc- 
tion. In the benign essential variety the hypertension 
appears to pass through a labile stage, where psychogenic 
and endocrine influences are largely operative, to a 
relatively fixed stage and finally a wholly fixed stage, 
associated with renal ischemia and arteriosclerosis. 
There seems to be scant hope of benefiting fixed hyper- 
tension, and therapy has been directed to checking the 
condition in its earlier stages. Lumbodorsal sympathec- 
tomy seemed a logical approach because it would be 
expected not only to lower the blood-pressure but also to 
increase renal blood-flow. But the results on the whole 
have been disappointing, particularly after long-term 
follow-up (Evelyn et al. 1949), and sympathectomy now 
has little to commend it, except perhaps in the rare 
cases of hypertension secondary to chronic pyelonephritis 
(Platt and Stanbury 1950). 

The search for effective hypotensive drugs continues. 
Thiocyanate was first advocated by Treupel and Edinger 
(1900) and has more recently been reported on by Wat- 
kinson and Evans (1947). The use of tetraethyl- 
ammonium salts was described by Stead et al. (1948). 
Paton and Zaimis (1949) noted that hexamethonium and 
pentamethonium compounds could block ganglionic 
transmission without exerting any significant atropine- 
like action. Turner (1950), in a clinical study of the 
methonium compounds, suggested that they had as yet 
no place in the routine management of patients, though 
they might prove useful in resistant symptoms related 
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to thinietimigion: Campbell end iniateun: (1950) wae 
reported some spectacular results from hexamethonium 
bromide. 

If a drug is to be considered satisfactory in the treat- 
ment of hypertension it must fulfil the following criteria : 
reduce blood-pressure and maintain it at a lower level ; 
act consistently in a high proportion of patients ; cause no 
toxic symptoms ; and be easy to administer and control. 

Possibly because of the more benign course of hyper- 
tension in women, it has been suggested that it is not 
always desirable to lower an unduly high blood-pressure ; 
but while we remain ignorant of the first causes of the 
condition, treatment of the hypertension direct is the 
sole measure we can apply to relieve the symptoms and 
avert the failure of heart and kidneys, or rupture of a 
cerebral artery, which is otherwise the final sequence. 
That by so doing we increase the risk of cerebral throm- 
bosis must be accepted ; this risk is similarly present 
during sleep. 

The chief source of error in estimating the hypotensive 
effect of a drug is the considerable variation in blood- 
pressure throughout the day, apparently independent 
of external influences, such as excitement or meals, and 
particularly in hypertensives. Evidently veriloid will 
lower the blood-pressure in the great majority of hyper- 
tensives, even severe cases. Case 6 was an exception for 
which we can offer no explanation. As a result of the 
vagaries of intestinal absorption it was impossible to 
control the blood-pressure throughout the day by giving 
veriloid by mouth, but it was usually possible to convert 
a severe into a moderate or mild hypertension and at 
the same time produce well-marked symptomatic relief. 
Whether this will affect the development of eardio- 
vascular or renal failure in the younger hypertensive 
can only be determined after long-continued observation. 
At the least it is reasonable to hope that these changes 
may be retarded. 


CONCLUSIONS 

Veriloid is a potent hypotensive drug which on injection 
rapidly causes a profound fall in blood-pressure. For this 
reason it should prove of value in hypertensive encephalo- 
pathy and the convulsions of puerperal eclampsia. Given 
by mouth its absorption is difficult. to control and its 
effect lasts a relatively short time, with the result that 
uniform lowering of the blood-pressure is not readily 
obtained ; but the variations can be kept at a lower 
level and symptomatic relief is usually attained. The 
margin between therapeutic and toxic levels, where high 
dosage is necessary, is small and makes the fixed arterio- 
sclerotic type of hypertension unsuitable for treatment. 
Because of vagus action, veriloid is best avoided in the 
presence of peptic ulceration. Its main field of usefulness 
is in the younger patients with severe benign or malignant 
hypertension and possibly those with chronic nephritis. 


We are indebted to the Rexall Drug Co., of Los Angeles, 
and the Riker Laboratories Inc. for supplies of veriloid. 
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CHRONIC NON-TUBERCULOUS ABSCESS 
AT SITE OF PENICILLIN INJECTIONS 


J. FYrELDING 
M.R.C.P,, D.P.H. 
ASSISTANT PATHOLOGIST 


AUDREY NoRRIS 
M.A., M.B. Camb. 
CASUALTY REGISTRAR 

PADDINGTON HOSPITAL, LONDON 


THe development of tuberculous abscesses at the site 
of penicillin injections has been reported by Ebrill and 
Elek (1946), Boquien and Charbonel (1947), Forbes 
and Strange (1949), Hounslow (1946), Heidenach (1947), 
Marsh (1949), and Douglas (1950). The last-named 
reported 9 cases. 

Ebrill and Elek (1946) state that ‘“ abscesses sterile 
on routine examination are not infrequent ; but they are 
not always examined for tubercle bacilli.” Inquiries 
have shown that sterile abscesses at the site of 
penicillin injections have been seen in many other 
hospitals. 

During the first six months of 1949 an unusually large 
number of abscesses in patients who had received 
penicillin was seen in the receiving ward of Paddington 
hospital. Altogether 66 abscesses were seen in 28 patients 
between November, 1949, and February, 1950. Of those 
28 patients, 21 had received penicillin as inpatients ; 
and the remaining 7 as outpatients. All the abscesses 
were sterile on routine examination. 

The following is a report of an investigation into the 
circumstances in which these abscesses developed. 


CLINICAL COURSE OF ABSCESS FORMATION 


Of 21 adult patients 20 were female and } male; 7 
were children under the age of twelve years, 4 being 
two years old or less. 

The presenting symptom was tenderness on pressure 
—e.g., on sitting. There was no spontaneous pain or 
local hyperzemia. 

The abscesses were palpable in the subcutaneous fat 
of the buttocks and thighs, at various depths down to the 
deep fascia, and varied in diameter from one to three 
inches. No truly intramuscular abscess was seen. 
No accompanying inguinal lymphadenitis was found. 

From cases of multiple abscesses, and from those in 
which there were one or more firm small palpable nodules, 
in addition to a fully formed abscess, it was possible to 
follow the development of these abscesses. At first a 
non-fluetuant nodule is palpable, which may resolve, 
and probably most of such nodules resolve without 
further trouble. In cases which proceed to abscess 
formation the nodule slowly enlarges, becomes tender, 
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gradually softens, and involves the skin. In half the 
cases the abscesses discharged spontaneously. 

60% of the cases observed as fully formed abscesses 
developed from three to six months after the penicillin 
injections, but the interval has varied from one to 
thirteen months. The commonest interval was five 
months. 

16 patients had more than one abscess, developing at 
different times, and one patient had as many as 
seven. It is our impression that in patients who 
have received two courses of injections for different 
conditions abscesses have formed as a result of both 
courses, although it is difficult to be sure of this, owing 
to the multiplicity of injections at each course and the 
long period of development. 

Abscesses discharging spontaneously were usually 
treated with dry dressings only. They healed slowly 
in one to six months, leaving a depressed scar. Local 
heat and other physiotherapy had no apparent effect. 
Incision of the abscess before spontaneous discharge 
did not alter this course of events, and secondary infec- 
tion was common. In 6 cases, in which the abscesses 
were aspirated without incision, resolution occurred within 
three months. Up to 2 oz. of light-brown opaque fluid 
was removed from each abscess, varying in viscosity, 
but never as thick as frank pus. Repeated aspiration 
was required in 2 cases. 

In a further 6 cases the abscess with its fibrous wall 
was excised ; healing occurred by first intention in all 
but one, in which excision was probably incomplete and 
which became secondarily infected. 


DOSAGE AND COURSE OF PENICILLIN 


Aqueous yellow sodium penicillin had been given in 
63 cases, the number of injections per course varying 
from four to forty-eight. In 60 cases the dose per 
injection had been 200,000—300,000 units in 1 ml. of 
distilled water; 3 patients had received 100,000 units 
in 1 ml. per injection, and 3 had received procaine 
penicillin 300,000 units per injection. No aqueous 
penicillin had been given in these cases. 


BACTERIOLOGICAL FINDINGS 


Pus, removed after incision, by aspiration, or after 
excision of the abscess, from 20 abscesses in 15 patients, 
proved sterile, both aerobically and anaerobically, on 
routine examination. In no case were tubercle bacilli 
demonstrated either directly or by culture on Léwen- 
stein’s medium, or, in 6 cases, by inoculation of guinea- 
pigs. A  penicillin-resistant Staphylococcus aureus was 
grown from fluid derived from a patient with several 
typical abscesses. 
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Arrows denote arrival of new batches of aqueous yellow sodium penicillin. 
* No. of abscesses shown in parentheses. 


MANTOUX TESTS 


Of 7 children under the age of twelve years who were 
Mantoux-tested with 1 in 1000 Old Tuberculin from one 
to eleven months after an abscess had formed, 2 
were positive; one was aged seven, and the other, 
who was aged sixteen months at the time of the test, 
had been given penicillin at the age of five months. 
Unfortunately the abscess was not investigated bacterio- 
logically, and this case was possibly tuberculous, though 
radiography of chest and abdomen revealed no lesions. 
However, it is clear that in 5 of these children the 
abscesses were not tuberculous. 


SENSITIVITY TO PENICILLIN 


All the children who were Mantoux-tested were also 
tested for penicillin sensitivity by the intradermal 
injection of yellow penicillin 500 units in 0-1 ml. of 
distilled water; but the results were negative. Of 
the adult patients 3 had developed urticaria during their 
penicillin treatment, but 2 of these showed no sensitivity 
to intradermal penicillin. 


HISTOLOGY 


Six abscesses were excised at stages of development 
varying from two to twelve months from the time of the 
penicillin treatment. 

In general terms the appearances (figs. 1 and 2) were 
those of a foreign-body granulomatous inflammation : 
infiltration by lymphocytes, plasma-cells, and histiocytes ; 
formation of giant cells ; and proliferation of fibroblasts. 
Eosinophils were present in all sections examined and 
were a prominent feature in some, and there was 
intense polymorph infiltration of the lining wall of the 
earlier abscesses 

The uniformity of the histological appearances in all 
the sections suggests that an irritant was the common 
cause of the abscesses. In the older abscesses fibrosis 
was marked, leading eventually in the year-old lesion 
to a fibrous-walled cyst with amorphous contents. 

No tubercle bacilli were seen in any section. 

SOURCE 


OF PENICILLIN 


No records had been kept of the source and batch 
number of penicillin given to each patient, but an 
investigation of the dates of supply of different batches 
of penicillin to the hospital yielded interesting information. 

Before October, 1948, all our penicillin was supplied 
by one manufacturer (source A). Then a further supply 
was obtained from a second manufacturer (source B). 
All the penicillin used between the end of October, 1948, 
and the end of January, 1949, was of this particular 


batch. A second batch was then received from source B, 
and further supplies were obtained from both source A 
and source B in March, 1949. The accompanying table 
shows the monthly incidence of cases in relation to the 
time at which the penicillin had been given, the number 
of abscesses caused in these cases, and the source of 
penicillin. It will be seen that there was a striking 
increase in the incidence associated with one source of 
penicillin, and in particular with one batch received 
at the end of October, 1948. 

There was no more penicillin issued to female than to 
malé wards to explain the preponderance of female cases ; 
nor was the amount of penicillin used in the six winter 
months sufficiently greater than that used in the six 
summer months to explain the increased incidence 
arising from injections given between November and May. 


DISCUSSION 


There are gaps in the account of these chronic 
abscesses which were unavoidable in the circumstances 
of the investigation. Many of the inquiries were made 
retrospectively after many months had elapsed. 

It cannot be claimed, for instance, that a homo- 
geneous series has been presented, or that no single 
case included in these observations was tuberculous. 
We feel, however, that we have provided enough evidence 
to conclude that most of the sterile chronic abscesses 
which develop at the site of penicillin injections are not 
due to the tubercle bacillus, and that they have distinct 
clinical and 


pathological features which suggest a 
common irritant. The evidence also indicates several 
predisposing factors in the development of these 


abscesses: subcutaneous rather than intramuscular 
injections ; a large dose given in a small volume of 
fluid injected; and, probably most important, the 
particular batch of penicillin in use. 

Subcutaneous instead of intramuscular injection is 
often made in obese patients and in children, and this 
probably explains the high incidence in women and 
children. 

The question of a large dose in a small volume of 
injected fluid is particularly relevant at present, when 
the tendency in penicillin therapy is towards large doses 
at relatively long intervals, or, in dealing with penicillin- 
resistant strains of organisms and with gram-negative 
infections, to massive doses given often. For the comfort 
of the patient the smallest possible volume of injection 
is usually aimed at, but the implications of this procedure 
require consideration. 

Commercial preparations of yellow sodium penicillin 
vary in potency from 1450 to 1000 units of penicillin 
per mg. of product. Since pure penicillin has a potency 
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of 1650 units per mg., it follows that yellow penicillin 
contains at present 120-400 mg. of impurities per 
1,000,000 units. An injection of 250,000 units of yellow 
penicillin is thus accompanied by 30-100 mg. of 
impurities. This may be compared with the situation 
in the early days of penicillin therapy, when the potency 
of the product was 300-400 units per mg. At that time 
a common dosage was 10,000 units three-hourly, and each 
injection contained about 20 mg. of impurities. It is 
probable, too, that the high-potency product of today 
(other than crystalline) contains impurities which have 
been selectively concentrated during the purification 
of penicillin. 

These impurities have not been the subject of many 
published studies, but they are far from being bio- 
logically inert. It is well known that individual batches 
of yellow penicillin vary considerably in the degree of 
pain caused at the time of injection. Ungar (1949) 
showed that, as measured by the cellular reaction on 
intraperitoneal injéction in guineapigs, yellow penicillin 
was many times more irritant than crystalline penicillin. 
Yellow penicillin may produce hemorrhage and tissue 
necrosis on intramuscular injection in guineapigs and 
rabbits (Hamre et al. 1943). In preliminary experiments 
one of us has shown that yellow penicillin, potency 1410 
units per mg., is about five times more lethal to guinea- 
pigs than is the crystalline product. 50,000 units intra- 
peritoneally will kill a guineapig weighing 300 g. in four 
to seven days with certain characteristic but inconstant 
intestinal lesions. As little as 5000 units will kill some 
guineapigs. 

That there is a relation between tuberculous and 
non-tuberculous abscesses at the site of penicillin 
injections is a possibility to be considered. In the case 
of tuberculous abscesses the weight of evidence is in 
favour of exogenous infection introduced with the 
injected fluid, rather than hematogenous spread from a 
focus elsewhere. Whichever of these is correct— 
possibly both happen at times—the local tissue damage 
caused by large doses of yellow penicillin may well be a 
major accessory factor in promoting the growth of a 
minute inoculum of tubercle bacilli. 


Schwabacher and Wilson (1937), investigating the 
minimum infective dose for the most susceptible of labora- 
tory animals, the guineapig, found that an intramuscular 
inoculum of up to 100 living bacilli produced only very 
slowly developing disease, often with spontaneous 
resolution of the primary focus. Ten living bacilli 
could not be relied on to produce disease on intramuscular 
injection. 

Kettle (1924) showed that in mice and rabbits given a 
tuberculous septicemia the simultaneous subcutaneous 
injection of silica led to a tuberculous abscess of fixation ° 
at the site of injection, whereas some other irritants, 
although causing local inflammation, were indifferent 
in this respect. 

Both these observations, the one from the point of 
view of exogenous infection, the other from endogenous, 
suggest that an accessory factor is required for the 
successful implantation of a minute inoculum of tubercle 
bacilli. We suggest that the irritant variably present in 
yellow penicillin may be such an accessory factor. 
This would satisfactorily explain the absence of reports 
of tuberculous abscesses subsequent to other parenteral 
therapy. 

SUMMARY 

67 chronic abscesses in 28 patients at the site of 
penicillin injections are reviewed. 

These abscesses had a characteristic clinical course 
and were not tuberculous. 


Their incidence varied with different batches of 
penicillin. 
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The possible link between tuberculous and non-tuber- 
culous abscesses at the site of penicillin injection is 
discussed. 


We wish to thank Prof. W. D. Newcomb for most helpful 
comments, Dr. A. Beck and Mr. G. M. Gray for their 
coéperation, and Mr. J. Hunter for preparing the sections. 
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NJOVERA: AN ENDEMIC SYPHILIS OF 
SOUTHERN RHODESIA 
COMPARISON WITH BEJEL 
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M.D. Lond. 


PHYSICIAN IN CHARGE OF VENEREAL DISEASES DEPARTMENT, 
KING EDWARD VII HOSPITAL, WINDSOR ;| CONSULTANT 
VENEREOLOGIST, ST. MARY’S HOSPITAL, LONDON 


‘““That syphilis and sex are indissolubly linked . . . is 
only half of the story. The other half is that the same 
disease under other names runs riot through great regions 
of the earth as a childhood disease without reference to 
sex.”—E iis H. Hupson. 


The problem of syphilitic or parasyphilitic extra- 
venereal diseases caused by organisms morphologically 
indistinguishable from that of syphilis is world-wide. 
The question whether these diseases are syphilis or 
conditions similar to syphilis has engaged the minds of 
clinicians and pathologists for as long as the diseases 
have been recognised. 


EXTRAVENEREAL DISEASES 

Bejel 

The disease bejel, affecting the Arabs of the Euphrates 
and Tigris valleys.and adjoining regions of Iraq and 
Syria, was first described by Hudson (1928). It is caused 
by an organism indistinguishable from the Treponema 
pallidum of syphilis, has a similar clinical pattern, is 
associated with parallel serological changes, and responds 
to antisyphilitic drugs. 

The clinical course is briefly as follows (Hudson 1946) : 


‘* At some time in early life the Bedhouin child contracts 
bejel from some other child in the acute stage of the disease. 
The spirochete is usually passed from host to host by imme- 
diate, non-sexual contact, and the transfer is favoured by 
general uncleanliness, total lack of segregation, and the 
succulence of mucocutaneous lesions. Possible auxiliary 
factors in contagion are the use of the common drinking bowl, 
the habit of kissing and fondling children and the presence 
of the domestic fly, the louse, and the flea. Lesions often first 
appear in the mouth but are followed by moist papules in the 
folds of the skin and by drier lesions on the trunk and extremi- 
ties. Treponemes are easily demonstrable in great numbers 
in all of these lesions. A roseolar eruption has been observed 
but is rare. Late lesions consist of ulceration of the palatal 
and nasal bones which involve pharynx and often larynx, 
gummata of the skin, and subcutaneous tissues producing 
huge ulcers and cicatrices, osteoperiostitis, particularly of the 
long bones with the formation of sabre shins, adenopathy, 
juxta-articular nodules, hyperpigmentation, depigmentation, 
hyperkeratosis, and alopecia. An adult who has escaped bejel 
in childhood is likely to contract it later from a child, often 
his own. The course of the disease in the adult does not 
differ essentially from that of the child... .” 

The primary stage of the disease is seldom seen. 
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Yaws 

Yaws is predominantly a disease of the tropics and 
is distributed from Central Africa to Burma, Thailand, 
the East Indies, the Pacific Islands, and the West Indies. 
There is some clinical and pathological evidence that it 
is distinct from syphilis, but Butler (1936) and Hudson 
(1946) put forward the view that it is syphilis operating 
in different circumstances on different soil. 


Pinta 

Pinta is found in Mexico, Central America, and the 
northern States of South America, where the number of 
cases has been estimated at half a million (Varela and 
Avila 1947) or a million or more (Holcomb 1942). It is 
caused by 7’. caratewm, which, like T’. pertenue responsible 
for yaws, is indistinguishable morphologically from 
T. pallidum. Pinta differs from syphilis even more than 
yaws does, and perhaps most workers consider it to be 
a separate disease. Earlier hopes that the in-vitro immobi- 
lisation test developed by Nelson and Mayer (1949) 
may determine specific qualities in the responsible 
organisms have not yet been confirmed. 


Other Examples 

While yaws and pinta may have some justification to 
be, considered as separate diseases from syphilis, there 
are others whose claims are less pressing. Such are 
bejel, the extinct sibbens or button scurvy of Scotland, 
the radesyge of Norway, the extravenereal syphilis of 
Turkey (which may still be present in Turkey and 
possibly in Afghanistan), and the skerljevo of the Balkans, 
whose remnants may still be observed in Bosnia. It is 
also likely that there are considerable islands of infection 
in the undeveloped areas of Africa. 

In a survey of venereal diseases in Southern Rhodesia, 
I discovered one such nidus of extravenereal syphilitic 
infection whose local name is njovera (Willcox 1949). 
Subsequently I visited Iraq and compared this disease 
with bejel, which I saw not only in Baghdad but also in 
the rural Arab tribes of the Ramadi liwa in the Euphrates- 
Tigris wedge. 

NJOVERA 


The Karanga people of the Fort Victoria and Ndanga 
districts of the southerly parts of Southern Rhodesia 
give the name ‘‘ njovera’’ to an endemic disease indis- 
tinguishable from syphilis and usually contracted in 
childhood. The same word is also used for the venereal 
syphilis of the towns, but the trrbes appreciate that the 
juvenile disease is contracted in a different manner from 
the venereal form. 

I saw njovera in the Ndanga district and in the satellite 
clinics east and south-east of Fort Victoria, in the Chibi 
and Matibi districts south of Fort Victoria, at Belingwe 
and Gwanda, both south of Bulawayo, and, under a 
different name, in the north-west of the country not far 
from Wankie, which is near to the Zambezi River and the 
Victoria Falls. Isolated examples of the same condition 
were observed in Salisbury and other parts, and there is 
no reason to assume that njovera is confined to the places 
mentioned but rather that, with the development of 
the African, it is tending to die out and assume the 
customary venereal pattern. By hearsay it is also 
apparently prevalent in adjacent Bechuanaland (Wilcox 
1950). 


Clinical Oourse 

A primary sore is not often seen, but a “‘ throwback ” 
is occasionally observed, as in the north-west near 
Wankie, where a mother, while nursing her 18-months- 
old baby, had a large sore on a nipple and enlarged 
hard non-tender axillary glands with typical secondary 
lesions. In some clinics cracked nipples and breast 
abscesses were sometimes diagnosed as njovera by the 
African orderlies. This seems to indicate that ‘‘throw- 
back ’’ infection is sufficiently common for Africans to 
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associate it with the usual form of njovera. Similar 
stories were told about bejel, which also rarely shows a 
primary sore, though Akrawi’s (1949a) experiments on 
man indicated that, in experimental bejel at any rate, 
a definite primary lesion was usual, for it was obtained 
in 8 of 10 persons inoculated. 

Njovera is usually first seen in the secondary stage and 
affects the African children of rural areas. Lesions are 
typically present within the mouth or on the lips, where 
there are mucous patches, and characteristic split 
papules or small ulcers may appear at the commissures 
(see figure), and be accompanied by enlargement of the 
cervical glands and 
laryngitis. The 
external oral 
lesions are often 
confused with 
angular stomatitis 
and streptococcal 
fissures due to a 
deficiency of vita- 
mins. Exactly the 
same difficulties 
are encountered in 
Iraq, where the 
Arabs diagnosed 
as bejel an angular 
stomatitis which 
was regarded by 
physicians as due 
to vitamin 
deficiency. 


The next most common secondary lesions are those of 
condylomata lata of the usual form on the vulva, where 
bilateral plaque-like lesions are not uncommon, and 
around the anus, groins, and armpits. From these lesions 
organisms indistinguishable from T. pallidum may be 
obtained without difficulty. The inguinal glands enlarge 
to a syphilitic pattern, and sore throat and osteocopic 
pains are not rare. Secondary lesions of the body are much 
less often seen ; they are usually frambeesiform but diffuse 
and scanty. The serum tests for syphilis are positive, 
and njovera responds to antisyphilitic drugs—e.g., 
penicillin, neoarsphenamine, and bismuth. 

Of 50 persons questioned at Ndanga who admitted 
to past childhood infection, the lesions present were 
stated to be on lips and mouth 34, on genitalia and 
around anus 25, in armpits 13, on face and neck 3, on 
legs 5, on arms 1, and onthe body 3 ; 1 person remembered 
having had laryngitis. 

At a clinic near the Lundi River, some 70 miles south 
of Fort Victoria, where the accompanying photograph 
was taken, a series of children with identical oral and 
condylomatous lesions was encountered. These ranged 
from infants a few months old with mothers acknow- 
ledged to have had syphilis during pregnancy, through 
all the age levels to adults whose consorts had recently 
had syphilis. There was no reason why the youngest 
should not have been suffering from early congenital 
syphilis, and the eldest from early acquired venereal 
syphilis, but those patients in the intervening age-groups 
probably contracted the disease by other than sexual 
activity. A boy, aged 7 years, with perianal condylo- 
mata, seen elsewhere, admitted to sexual interference, 
but it is thought that this is an unusual way to acquire 
njovera, and that usually dirt, flies, overcrowding, 
communal feeding and implements, and the fact that 
families sleep huddled together, are responsible for the 
transmission of the disease. 





Secondary lesions of njovera on lips. 


Tertiary lesions may not always be associated with 
njovera by the patient, although the African may call 
gummata of the nose and soft palate njovera. Destruction 
of the nose, with a gangosa-like appearance, may occur 
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(complete destruction was noted in a girl aged 6 years), 
as may gummata of the skin or the skull, or their scars, 
periostitis, plantar lesions, and ganglion formation. Two 
cases of juxta-articular nodes were observed in elderly 
patients. 

The examples of late bejel demonstrated to me in 
Iraq included gummata of the soft palate and nasal 
septum, gangosa-like lesions in the adult, and osteo- 
periostitis with sabre tibize in the child. In both the 
bejel and njovera cases seen it was impossible to say 
that these late lesions were not syphilitic. 

I have purposely omitted any expression of opinion 
about the possibility of involvement of the cardiovascular 
and nervous systems. Syphilis of both of these systems 
was encountered in Southern Rhodesia, but in both 
Rhodesia and Iraq venereal syphilis is rife in the towns, 
and the matter requires further elucidation, as does the 
question of transplacental transmission. 


Incidence 

There seemed to be both clinical and pathological 
evidence in the areas visited that the incidence of child- 
hood njovera was on the decline. This is almost certainly 
due to the treatment facilities offered by the government 
clinics and reinforced in part by the policy adopted by 
one physician, which he has pursued for many years, in 
giving antisyphilitic drugs to all the patients admitted 
to his clinics. 

Of 1620 adults 293 (18-1%) had had njovera in child- 
hood and 143 (8-8%) after they had grown up. In the 
latter the disease may have been venereal syphilis ; but, 
even so, it gives a total admitted previous treponema- 
tosis rate of 26:9%. It was very noticeable, when 
questioning these patients in 14 rural clinics, that elderly 
persons nearly always spoke of having had njovera, 
whereas the young men and women stated far less often 
that they had had it. 

Serological surveys are biased by the possibility of 
yaws, the presence of malaria, and the difficulties 
attendant on the use of the Kahn test, which was the 
one generally used under truly “ field’’ conditions. A 
previous history of njovera, however, even in the absence 
of clinical signs, predisposes to a positive serum test-for 
syphilis. Thus Kahn tests performed on 156 persons 
known to have had njovera showed 40 positives (25-6%) 
and 14 doubtfuls, whereas of 617 persons who gave no 
history of njovera only 54 (8:7%) were positive and 
there were 36 doubtfuls. 

Of serological samplings undertaken during the survey 
in the njovera area about 13-2% of positives were 
obtained in 1527 patients tested in nine rural clinics 
(patients with venereal disease included). If the venereal 
cases are omitted, the figure was 10-2%. These nine clinics 
were those where mass antisyphilitic treatment had been 
given through the years. In rural areas outside this 
group 1301 patients, excluding those with venereal 
disease, were tested in eight clinics and gave 20:3% of 
positives. At two of the institutions in the njovera area 
there were 40:0% and 49-5% positive tests in 75 and 
103 patients respectively. 

Other figures obtained from a Swedish mission in the 
njovera area south of Belingwe claimed 75-6% positive 
of 2140 tested at an outlying clinic in a year, while at the 
mission hospital in the same year there had been 39-4% 
positive of 4147 tested. The base hospital figure has 
shown a steady annual decline, having been above that 
of the outlying clinic in 1929—further evidence of the 
decreasing incidence. 

Serological surveys of children in schools adjacent to 
the clinics where antisyphilitic drugs had been more freely 
dispensed than is usual gave only 1-9% positive in 360 
tested, but 6-3% positive were found in 349 school- 
children serum-tested in rural areas outside this region. 
All these schools, however, are situated reasonably near 
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government clinics, and, not only as a result of the 
facilities offered but also because of increasing civilisation, 
the chance of children and their parents contracting an 
extravenereal infection is smaller than in former times. 


DISCUSSION 

Njovera is believed by some to be yaws; indeed it 
was in search of yaws, which had been reported as being 
present, that the njovera was encountered. I have seen 
yaws in West Africa and have compared it with syphilis 
(Willcox 1946). In the secondary lesions (other than 
condylomata), which are much less frequent in njovera 
and much less florid than in yaws; in the general 
absence of primary lesions in njovera; and in the oral 
manifestations which are so well marked in njovera and 
are said by some to be slight or even absent in yaws 
(Chambers 1938, Hermans 1931), the Rhodesian njovera 
does not closely resemble the West African yaws. 

On the other hand, yaws has been said to be present 
not only in Southern Rhodesia but also in neighbouring 
Portuguese territories. Gangosa was encountered in 
patients from both, and goundou, although not seen by 
me, was reported as rarely observed. Two cases of 
juxta-articular nodes were, however, noted, as was one 
lesion resembling a primary yaw seen on the chin of an 
elderly lady at Belingwe. 

Both diseases may therefore possibly coexist; or if 
Hudson’s (1946) theory of treponematosis is accepted 
and yaws and syphilis are really the same disease modi- 
fied by racial, climatic, and sociological conditions, and 
primitive yaws becomes venereal syphilis as the only 
hope of survival for the treponeme, with intermediate 
forms still present as bejel, then we may have here 
examples of the transition in progress. 

Hudson (1946) considers bejel as a manifestation of 
treponematosis caused by T. pallidum, and Akrawi 
(1949a) believes it to be syphilis ; but these viewpoints are 
not necessarily contradictory. I think that njovera is 
syphilis and probably identical with bejel. Both njovera 
and bejel are primarily diseases of children, and in both 
of them the primary stage is usually absent and ‘‘ throw- 
backs ”’ occasionally present ; and in both of them the 
secondary stage is identical, with genital and anogenital 
condylomata, mucous patches in the mouth and on the 
lips, and split papules or ulceration at the commissures 
of the lips. In both diseases other secondary lesions 
on the body are less frequent. The later manifestations 
of bejel seen included gummata of bone and soft tissue, 
osteoperiostitis, gummata of the soft palate and nasal 
septum, and gangosa-like lesions. These, if much more 
numerous in the bejel area, are of the same general 
pattern as encountered with njovera. Juxta-articular 
nodes in bejel have been reported by Hudson but have 
not been seen by Akrawi (1949b). They were but rarely 
seen in Southern Rhodesia by me. 


SUMMARY 


Njovera, an extravenereal syphilis encountered in 
certain parts of Southern Rhodesia, is described. As a 
result of government treatment facilities and improving 
social conditions, its incidence is believed to be declining. 

A comparison of njovera with bejel in Iraq shows 
that they are similar if not identical. It is believed 
that both conditions are in fact syphilis. 

The investigation in Southern Rhodesia was part of a larger 
survey undertaken for the Government of that country. I am 
indebted to Dr. R. M. Morris, the Secretary for Health, and 


to many doctors there, especially Dr. J. H. Kennedy, of 


Ndanga, for their many kindnesses and help. The serological 
tests were done by Mr. E. A. Boulter. The work in Iraq was 
part of a mission performed for the World Health Organisation, 
and special thanks are given to the Ministry of Social Affairs 
of Iraq, and to Prof. F. Akrawi, of Baghdad. 
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TREATMENT OF PROLAPSED CORD 


L. Wooprow Cox 
M.B. N.Z., F.R.C.S., M.R.C.0.G. 
OBSTETRICIAN AND GYNACOLOGIST, WALTON HOSPITAL, LIVER- 
POOL; EXTERN REGISTRAR, LIVERPOOL MATERNITY HOSPITAL 


PROLAPSE and presentation of the umbilical cord are 


.rare complications of labour, the incidence being 145 


cases in 26,739 labours (0-54%) in twelve years in the 
Liverpool Maternity Hospital. Since it is uncommon, 
and since some of the cases are seen only after cord 
pulsations have ceased and the foetus is dead, obstetricians 
tend to regard the treatment as theoretical rather than 
practical. 


Perusal of many hospital reports shows that the 
fetal mortality is commonly about 50%. However, 
on examining the records of this hospital in recent years, 
I found a smaller mortality than this. It seemed that 
by more active treatment more infants could be saved. 
In the early weeks of my term of office at the hospital 
three cases were treated actively, by version, but with- 
out immediate delivery. Two of the infants died. 
It seemed possible that if these had been delivered 
immediately they would havé survived. It was there- 
fore suggested that an attempt should be made to obtain 
a series of 20 or 30 cases without loss of the foetus. To 
do so meant that the whole team—obstetrician, residents, 
nurses, and theatre staff, not forgetting the ambulance 
and the domiciliary services—should be highly efficient. 


Sinée some cases of prolapsed cord reach hospital with 
the foetus already dead, it is important that any statistical 
inquiry should pay most attention to those cases where 
there is an opportunity for treatment. As an essential 
part of the treatment of prolapsed cord is early diagnosis, 
statistics should be presented with cases divided into the 
following groups : 

(1) Cord not pulsating on admission to hospital. 

(2) Cord not pulsating on discovery of prolapse (foetus 
alive on admission). 


(3) Cord pulsating, discovered at or near full dilatation of 
the cervix. 


(4) Cord pulsating, discovered before full dilatation of the 
cervix. 


Group 1 is of interest in so far as it is a measure of the 
awareness of the domiciliary attendants and of the 
intelligence of the patient : 


A member of the consultant staff was called on a domiciliary 
visit to a case of prolapsed cord. He arrived at a house to 
find that the attendant had been sitting for two hours watching 
a pulsating cord prolapsed outside the vulva, and had only 
called for help when the pulsations ceased.* 


A multigravida with a bicornute uterus, the foetal presenta- 
tion being unstable in the latter weeks of pregnancy, had been 
warned that at the first sign of the onset of labour she must 
enter hospital. She arrived after having had strong uterine 
contractions for three hours, with the cervix fully dilated, 
and the cord prolapsed, not pulsating. 


Group 2 is an index of the efficiency of the hospital 
attendants. If heed is paid to the first signs of foetal 





* These cases did not occur in 1948 or 1949 
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ieee and if v eine examinations are seiihe ii ays on 
rupture of the membranes, it is unlikely that a case will 
be missed. 


A labour-ward sister, routinely checking a fetal heart, 
noticed a slight irregularity. A vaginal examination had been 
made previously when the membranes had ruptured. How- 
ever, as the presenting part (a vertex) remain unfixed; the 
sister repeated the vaginal examination and found the cord 
prolapsed through a .cervix dilated to admit only three 
fingers. By the time the house-surgeon arrived in the 
labour ward (a run up one flight of stairs), she was busy setting 
the operating-theatre. 


Group 3 indicates the operative dexterity of the 
attendant. The discovery of a prolapsed cord at full 
dilatation may lead him to call for forceps for a hurried 
delivery. But it is no gain if, in extracting the child 
rapidly to save it, he causes a cerebral trauma and 
loses it. 


A multigravida was admitted with a pulsating prolapsed 
cord. The cervix was fully dilated, but the head was not 
ready for delivery. A forceps extraction was quickly per- 
formed, but the child was dead. Necropsy revealed a tentorial 
tear.* 


Group 4.—Around each case in group 4 there can be a 
discussion on the method of treatment, and it is to 
contribute to this discussion that this paper is presented. 


After a study of the records of this and other hospitals, 
the thesis is proposed that delay is dangerous, and 
that the best plan for saving the fcetus is to deliver the 
child as soon as the diagnosis has been made. From the 
summary of cases presented below it is seen that only 4 
cases were not treated by immediate delivery. 


(1) A syphilitic patient with mild toxemia had labour 
induced by rupturing the bag of forewaters. The cord was 
felt beside the head. Further examination showed a placenta 
previa type 1. As the patient very badly wanted a living 
child (having had a macerated foetus previously), although 
the chance of a healthy infant was poor, bipolar version was 
done and a leg was brought down. Spontaneous delivery of 
a living but severely asphyxiated child took place an hour 
and a half later. The child, after a stormy neonatal period, 
survived. 

(2) A multigravida, in whom cord prolapse had been 
detected when the cervix was three-fingers dilated, was 
treated by internal version, and a leg was brought down. 
The foetal heart remained regular. When the cervix was 
nearly fully dilated, foetal distress came on and the child 
was extracted dead. 

(3) A similar case, where the cervix was four-fingers 
dilated, was treated by internal version and breech extraction. 
The delay in extraction was not much over half an hour 
from the time of discovery. The child was dead. 

(4) In a multigravida, having labour induced at term for 
toxemia, a loop of cord was found beside the head. Only 
a small hole had been made in the bag of forewaters; so 
as much liquor as possible was drained away, and the cord 
was pushed up above the parietal eminence inside the 
membranes. Uterine contractions had already started. 
It was decided to await events. Normal delivery of a living 
child took place two hours later. 

The remaining cases were treated by immediate 
delivery by whatever method seemed safe. In some 
cases the membranes ruptured and the cord prolapsed 
at full dilatation of the cervix. Delivery was some- 
times normal, sometimes with forceps if a cephalic 
presentation, or by extraction of a breech. Sometimes 
the eervix was incompletely dilated but seemed soft and 
stretched under anesthesia ; hence, by the time internal 
version had been done full dilatation was achieved and 


a breech extraction completed the operation. If, 
however, the cervix was not soft, then without hesita- 
tion cxsarean section was performed. Every child 


survived. 
It is to be expected that this radical treatment may 
receive adverse criticism because of the increased risk 
K3 
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of operating on a hurriedly prepared patient. With 
modern facilities this risk should not be great. Surgical 
instruments in most hospitals are kept sterilised ready 
for use. Anesthesia, when intravenous agents are used, 
atropine, curare, and ‘ Kemithal’ (thialbarbitone), 
with intratracheal tubes and aspirators in readiness, is 
not the hazard of yesteryear. 


RESULTS 


The following is a summary of the results in the period 
from Jan. 1, 1948, to Dee. 31, 1949: 


Number of cases. Ke os ey 35 
Infants born its ie 39 


In 4 sets of twins, one infant of eac * act had a prolapsed cord, 
the presentation of the remaining infant was normal, and no mishap 
occurred in the delivery of this infant. 

Infants stillborn (cord pulsating on admission)... 2 (5:7%) 

Infants stillborn (cord not pulsating on 
admission) a cs “ ae << an hag 7%) 

Neonatal deaths . 

Gross foetal mortality 4 (11-4%) 

Group 1 (cord not oun on admission to breeens “sy 2 cases 

Stillbirths .. 2 


Group 2 (cord not pulsating | on diagnosis) 0 cases. 


Group 32 (cord pulsating, discovered at or near full dilatation of 
cerviz) 12 cases: 


Normal delivery se o. oe itn 3 
Forceps delivery ba pa “ sl 2 
Breech extraction .. és ag os 7 
Stillbirths _.. 0 


Group 4 (cord pulsating, discovered before full ‘dilatation of the 
cerviz) 21 cases : 


Immediate delivery : 


Ceesarean section .. ss «23 
Internal version and breech extraction . . 4 
Stillbirths .. . ° és 0 


Delayed delivery : 
Internal version and breech extraction .. 3 
Normal delivery .. - 1 
Stillbirths .. - 2 


ILLUSTRATIVE CASES 
Typical cases are the following : 


Case 1.—A breathless urchin arrived at the hospital with 
a note from the district midwife that a cord had just prolapsed. 
The house was barely a stone’s throw distant. While the 
telephonist was calling the ambulance, two house-surgeons 
ran to the house, prepared to effect delivery immediately 
if conditions were suitable. At the same time the operating- 
theatre was prepared both for cesarean section and for 
vaginal delivery. 

The patient, a multigravida, was in labour. The cord was 
found to be pulsating strongly, but the cervix was only 
about four-fingers dilated. In a minute or two the ambulance 
arrived, and the patient was moved to hospital. There, 
atropine was given intravenously, and after the usual prepara- 
tions an anesthetic was administered. During internal 
version the cervix was dilated completely, and a living child 
was extracted as a breech. 


Case 2.—A doctor telephoned to say that he had a patient 
in a nursing-home whose waters had just broken, and the 
cord was prolapsed. The ambulance was immediately 
dispatched, and preparations were made for vaginal delivery 
or for cesarean section. On arrival, the patient was taken 
directly into the operating-theatre, where the pulsating 
cord was found to be prolapsed through a cervix dilated 
to admit two fingers. Anesthesia was induced with curare 
and thialbarbitone, and cesarean section was done. A 
living child was delivered. 


Case 3.—A patient in the antenatal ward awaiting a repeat 
cesarean section complained of backache. It was thought 
that labour might be starting, and a vaginal examination was 
made. The cervix had begun to dilate, and in the intact 
bag of forewaters the cord was presenting. Within anghour 
cesarean section had been completed and a living child 
delivered. 


To save so many of these children the conditions of 
work must be satisfactory. As nearly as possible all 
unnecessary risk is eliminated in this hospital. The 
facilities for immediate vaginal or abdominal operations 
are always ready. An expert anesthetist is available 
at @ moment’s notice. There is always in the building 
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an obstetsician capable of taking the sempensthiliey hn; 
and trained to do, any operation. No mishap has 
occurred with any mother in this series, and the puerperia 
have been normal. 


ZTIOLOGY 


Twins.—Prolapse of the cord of the first twin occurred 
thrice, and of the second twin once. 


Breech Presentation.—Prolapse of the cord occurred 
six times in cases of breech presentation. In five of 
these the cervix was fully or almost fully dilated, and 
a breech extraction was done. 


Transverse Lie and Compound Presentations.—In these 
cases prolapsed cord occurred four times; three times 
the cervix permitted vaginal delivery. In addition 
there was one case with a bicornuate uterus where the 
lie was longitudinal on admission. 


Disproportion was associated with three cases, and 
cesarean section was performed. 


Surgical induction of labour was followed by prolapse 
of the cord in six cases: two were for toxzmia, two for 
expected erythroblastosis, and two for breech presenta- 
tion (already mentioned) to avoid postmaturity. Two 
cases were treated by cesarean section. 


Cases Otherwise Regarded as Normal.—Four occurred 
when the cervix was fully dilated, and nine when the 
cervix was incompletely dilated. 


DISCUSSION 


The argument here proposed, that the child can be 
saved in almost every case, is applicable only to urban 
communities with a highly efficient hospital service. 
Other methods, with different results, must perforce 
prevail in less densely populated countries. In those 
circumstances any measure that yields a foetal mortality 
of less than 100% can be said to have its place. 


The greater share of praise for the success gained in this 
series is due to the nurses and to the ambulance service 
for their speed in performing their tasks. Only a modicum 
need be offered to the operators concerned in the 
deliveries, and that not for speed, but for forbearance 


from haste, so that the infants were extracted with all. 


due care, still living. It is fitting to record that, once 
‘‘immediate delivery ’’’ became the practice, no infant 
was lost in an unbroken series of nearly 30 cases. 


SUMMARY 


35 cases of prolapse or presentation of the cord are 
reviewed. 

The foetus was lifeless on admission in 2 cases 5:7%. 

No infant was lost when delivery was performed 
immediately. 

The gross foetal mortality was 11-4%. 


My thanks are due to the visiting medical staff of the 
Liverpool Maternity Hospital for permission to treat many 
of these cases and to record the results. Four cases were 


in private patients, and were treated by the four consultants 
concerned. 


. During my student days I had the good fortune to be 
taught by a physician who had a clear appreciation of the 
* functional aspects of disease.’ A patient, say John Smith, 
had been allotted to me as a clinical clerk. Both the 
history and physical examination indicated that he had 
lobar pneumonia, and therefore when asked by the clinician 
what the patient was suffering from, I confidently replied 
that he had pneumonia. To my surprise the answer was: 
‘No, John Smith has not got pneumonia, but pneumonia 
has John Smith.’ The physician then proceeded to explain 


that, although John Smith did in fact have pneumonia, 
there were many other factors concerning him which might 
be of equal or even greater importance. . . .”—Dr. LESLIE 
Hourtey, Med. J. Aust. Feb. 17, 195], p. 254. 








T) 


cas 
(19 





tat 








THE LANCET] 


A CASE OF TRUE HERMAPHRODITISM 


A. W. Caron 
M.A., M.B. Camb., M.R.C.P. 
LATE MEDICAL REGISTRAR, MILE END HOSPITAL, LONDON 


TRUE hermaphroditism is rare, only 40 authenticated 
cases having been published. According to Hinman 
(1935) it may be of three types : 


A. Bilateral, with ovary and testis on both sides, either 
separate or united (ovotestis). 

B. Unilateral, with testis and ovary, separate or united, 
on one side, and an ovary or testis on the other. 

©. Lateral or alternating, with a testis on one side and an 
ovary on the other. 


Of the 40 published cases 11 were bilateral ; 14 unilateral 
(7 with an ovary, and 7 with a testis, on the opposite 
side from an ovotestis) ; 11 were lateral; and 4 had an 
ovotestis on one side, the other gonad remaining 
unidentified (Weed et al. 1947). In the case reported 
here the right gonad was an ovotestis and the left an 
ovary. 


CASE-RECORD 


The patient, aged 29, reported to the outpatient department 
complaining of lassitude and palpitation, symptoms which 
proved to be due to a mild anxiety state. Preliminary 
examination showed female bodily configuration and mal- 
developed genitalia. 

Historya—He was brought up as a boy. At the age of 8 
he became aware of the defective development of his external 
genitalia, and from that age onwards he strove to prevent 
the defect from becoming known. He does not remember 
the matter being discussed at home at any time, At school 
he was keen on games, 
and was captain of the 
school football team, but 
he gave up football and 
swimming at. the age of 
15 owing to the develop- 
ment of his breasts. His 
voice altered somewhat at 
this age, becoming deeper, 
but it did not develop a 
normal masculine pitch. 
At 11 he won a scholar- 
ship to a secondary school, 
and he was preparing for 
a career as an architect, 
but he had to leave school 
at 15 owing to financial 
difficulties. He then 
started work as a plas- 
terer, and he has con- 
tinued with this occu- 
pation, though he has 
changed his job on many 
occasions because he 
becomes unsettled if he 
stays in one place for long. 

His interests have 
always been heterosexual, 
and he married at the age 
of 26. His marriage is 
Fig. !—Hermaphroditism, showing regarded by him as 

female bodily configuration and satisfactory, and _inter- 

ill-developed genitalia. course is practised two 
or three times a month. 

Owing to the position of his urethra, he has always voided 
his urine standing up. About three years ago he noticed a 
slight bloodstained discharge from the urethral orifice, and 
this was repeated at irregular intervals. The bleeding later 
became more regular, with a cycle of about 28 days, and 
lasting 3 or 4 days. Rarely was the bleeding sufficient to 
appear externally, most of the discharge being passed at 
the time of micturition. No associated symptoms occurred 
at these times. 


# Genital and axillary hair started to grow at the age of 
16, but he has rarely had to shave the soft hair which appeared 
somewhat later on his face. There is no history of genital 
defects in other members of his family. 
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On examination the patient was found to have a female 
type of body, with well-developed breasts (fig. 1) containing 
palpable glandular tissue. His skin was smooth, and he 
looked younger than his age. There was a little soft hair 
in the beard area. The axillary hair was scanty, and the 
pubic hair was of female distribution. His height was 
5 ft. 41/, in., weight 135 lb., span 5 ft. 6 in., length of upper 
limb 24 in., length of lower limb 37 in., and he measured 
34!/. in. round the chest, 27!/, in. round the waist, and 
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37 in. round the hips. Muscular development: was within 
normal limits for a man. A right incomplete indirect 
inguinal hernia was present. Physical examination revealed 
no other defects apart from those mentioned above, and 
those of the genitalia. 


Under general anesthesia it was found that the labioscrotal 
folds met anteriorly over the root of the “‘ penis,” which was 
about 2 in. long. No gonads were palpable in the labio- 
scrotal folds. The glans projected beyond the folds and 
exhibited a small depression in the normal site of the opening 
of the male urethra. The glans was uncovered, the prepuce 
being represented by a loose fringe of skin attached all 
round behind a well-marked corona. A tag of skin hung 
down from the prepuce on the right side. Rudimentary 


me be 

Fig. 3—Right gonad, cut across. To the right of the photograph is the 
spherical (proximal) part, consisting of soft, velvety, pale red-yeliow 
tissue. To the left is the ovoid (distal) part, consisting of firmer 
yellow-grey tissue with some mauve mottling and containing some 
small cysts filled with blood clot. The two parts are separated by a 
narrow indefinite white zone. 
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labia minora were present, nied beta them paatttlotly 
was a circular orifice 1/, in. in diameter (fig. 2) which opened 
into a cavity which was regarded as a persistent urogenital 
sinus. A urethral orifice was observed at a depth of 4/, in. 
from the surface. Posterior to this was the vaginal opening, 
this being slightly constricted by a muscular ring which 
gripped the little finger. The vaginal cavity was 4 in. long 
and extended upwards and backwards. In the vaginal vault 
was a small cervix with a patulous os and larger posterior, 
and smaller anterior, lips. 


Cytoscopy revealed no abnormality. lIodised oil run into 
the vagina passed into the uterus and fallopian tubes, and 
radiography gave the impression of a bifid uterus ; but this 
study was inconclusive. During cytoscopy the “ penis” 
became erect, and it was seen that erection was limited by a 
tight frerum. Rectal examination had previously demon- 
strated the presence of a small uterus and cervix. 


Operation (Mr. 8. Willson Holmes, F.R.c.s.).—As the patient 
was reluctant to submit to any major operation, he was 





; ; ; 
Fig. 4—Ovotestis, ibeien both ovarian mena testicular tissue ( x 20). 


advised to have a plastic operation on the “ penis” and 
a repair of the right inguinal hernia. At this time the diagnosis 
was one of ovarian pseudo-male hermaphroditism. Through 
a right inguinal incision the sac of the hernia was exposed 
and opened after division of the deep epigastric vessels. It 
was not considered justifiable to damage the conjoined tendon, 
and examination of the pelvic contents was incomplete. It 
was impossible to ascertain the nature of the gonad on the 
left side. A small uterus with supravaginal cervix was 
palpable, the whole structure being 2 in. long and 1 in. 
broad. The uterus was median and single, and the arrange- 
ment of the pelvic peritoneum was like that found in a 
normal female. The right fallopian tube was 6 cm. long 
and normally fimbriated, and showed the normal relationship 
to a gonad. The right gonad, 3/, in. of broad ligament 
with the fallopian tube and the hernial sac were removed, 
and the hernia was repaired. The right gonad (fig. 3) con- 
sisted of a spherical part 1-2 cm. in diameter united to an 
ovoid part (2-4 x 1-7 cm.). At operation there was no 
evidence of any intrapelvic elements of the male genital tract. 





Fig. 5—Ovotestis, showing sunthialen tissue te 100). 


Histology (figs. 4-7).—The spherical part of the right gonad 
consisted of seminiferous tubules, some well formed but 
mostly showing various degrees of atrophy, with replacement 
by hyaline tissue. Islets of well-defined testicular interstitial 
cells were present. The ovoid part of the gonad was typically 
ovarian and showed a well-formed graafian follicle with 
ovum, corpora albicantia, a corpus luteum undergoing change 
to a corpus albicans, small cystic follicles, and numerous 
primordial ova. The specimen was therefore an ovotestis. 
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Fig. ont entities ovarian tissue with a corpus danas one wn 
going change to a corpus albicans ( x 100). 


Investigations.—Radiography of the chest showed no 
abnormality, but radiography of the pelvis showed a partial 
spina bifida of the first sacral vertebra, a small sacrum, and 
a wide pelvis of gynecoid type. The urine contained no 
abnormal constituents ; sp. gr. 1-024. A blood-count showed 
red cells 4,440,000 per c.mm., Hb 74%, colour-index 0:84, 
and white cells 9800 per c.mm. (neutrophils 62%, eosinophils 
3%, basophils 1%, lymphocytes 28%, monocytes 6%). 

Progress.—Menstrual bleeding occurred after operation and 
lasted six days. In view of this, and the removal of testicular 
tissue at operation, it was decided to institute androgen 
therapy. The patient was given injections thrice weekly 
of testosterone propionate 25 mg., and this treatment was 
continued for three months, after which an implant of 1 g. 
was made. Six months later the patient had gained 8 lb. 
in weight, and he needed to shave once a week instead of 
very occasionally. Menstruation was much reduced but not 
completely inhibited, and a year after the initial investigation 
more radical surgical treatment was advised and accepted. 

Second Operation.—Mr.| Willson Holmes did a total hyster- 
ectomy and left salpingoéphorectomy. The uterus was 





Fig. Ttvotantio, showing ovarian done with i follicles 
(x 100). 


slightly smaller than in the normal adult female, and the 

fallopian tube and ovary were grossly normal, section of the 

ovary showing several small cysts. Microscopical examina- 

tion of the uterus showed normal endometrium in the pro- 

liferative non-secretory phase, and the ovarian tissue was 

also normal, there being no evidence of testicular tissue. 
COMMENTS 

The general appearance and genital development in 
this patient are predominantly female, but the psycho- 
logical outlook is male. This is in accordance with the 
observation made by McKenna and Kiefer (1944) that-in 
most cases of true hermaphroditism the libido and 
emotions depend on the person’s upbringing. Investi- 
gation at any early age would have disclosed the pre- 
dominantly feminine sexual characteristics, and surgery 
could have removed the ‘‘ penis’’ and constructed 
normal opening of the vagina. 

In all cases the sociological background must be 
considered before undertaking treatment. In this case 
the patient, aged 29, was the male partner of a marriage, 
and was predominantly masculine in outlook. It was 
therefore important that he should continue to regard 
himself as essentially male, or impotence would almost 
certainly have resulted. 
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It would have been more satisfactory to remove the 
uterus, fallopian tubes, and ovarian tissue at the first 
operation, but the patient refused this, and technically 
it would have been impossible to ensure an adequate 
blood-supply to the testicular portion of the ovotestis 
on the right side. 

Replacement therapy with testosterone propionate 
will be necessary for the rest of the patient’s life. 

The association of inguinal hernia with hermaphrodi- 
tism has been previously reported (Weed et al. 1947). 
It is interesting to note the association with spina 
bifida occulta. 

SUMMARY 


A case of true hermaphroditism is described, including 
the sociological and psychological background. 

The main points were the presence of a true ovotestis 
on the right side, with an ovary on the left, associated 
with predominantly female physical characteristics 
combined with a male psychological outlook. 

I wish to thank Dr. Raymond Greene for his guidance ; 
Mr. S. Willson Holmes for the surgical investigation and 
treatment; Dr. V. Pugh for help in the preparation of the 
specimens; Dr. Louis Steingold for the reports on the 
ovotestis and photomicrographs ; and Dr. W. Gordon Sears, 
senior physician and medical superintendent, Mile End 
Hospital, for his help and encouragement. The clinical 
photographs were taken by Nucleus Photographic Specialists 
Ltd., London, E.C.1. 
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Reviews of Books 


Diseases of the Heart and Circulation 
PauL WoobD, 0O.B.E., M.D., F.R.C.P., director, Institute of 
Cardiology, London. London: Eyre & Spottiswoode. 
1950. Pp. 589. 70s. 


Ir would be difficult to get so comprehensive an 
account of this subject into fewer words. On many 
aspects of cardiology Dr. Wood is able to strengthen 
his account from his own original work ; but everywhere 
he quotes the views of others. Indeed, perhaps fewer 
references and a more dogmatic statement would be 
better suited to the student, though it is doubtless hard 
to know where to draw the line when the requirements of 
examiners and personal modesty have to be considered. 
Dr. Wood opens with chapters on clinical examination, 
X-ray appearances, and electrocardiography, in which the 
theory of the normal curve and the principles underlying 
abnormalities are briefly considered ; cardiograms are 
more fully described in the chapter on disorders of 
‘hythm as well as throughout the book. The chapter 
on heart-failure is excellent, but in dealing with triple 
heart sounds (or gallop rhythm) remarks about syllables 
per poetical foot only serve to mystify. In the remain- 
ing sections the account is mainly on accepted lines. The 
book is profusely and beautifully illustrated, and in every 
sense a fine production. 


Neoplasms of Bone 
BraDLEy L. CoLey, M.D., attending surgeon, bone 
tumour department, Memorial Hospital for Cancer and 
Allied Diseases, assistant professor of clinical surgery, 
Cornell. New York: Paul B. Hoeber. London: Cassell. 
1949. Pp. 765. £6 10s. 


THE bone sarcoma registry, while advancing and 
greatly increasing our knowledge of bone pathology, has 
led rather to greater complexity than clarity, and what 
was a few years ago a very simple field in pathology 
has become difficult to experts and almost incompre- 
hensible to the pathology of the practising surgeon. 
Thus a great want has been supplied in this capable book, 
in which Professor Coley describes and associates the 
clinical and pathological features of neoplastic bone 
disease. He is fitted by birth, interest, and exceptional 
experience to write such a book, and in him we have 
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the experienced pathologist and surgeon combined. In 
this comprehensive work he begins with the latest 
classification, and the biochemistry of bone neoplasms, 
and then deals with the various innocent, malignant, 
and ‘‘ tumour-like ”’ swellings (and the chapter on fibrous 
dysplasia is masterly). The later chapters discuss the 
various tumours in special situations, the various modes 
of treatment, and the results achieved in large series of 
cases. Too many books on bone pathology confuse 
rather than clarify; but here description is uniformly 
full and clear, so that every type of tumour, however 
rare, stands out as an entity. Not only orthopedic, 
but general surgeons—to whom bone tumours, common 
or exceptional, are relatively rare—will gain greatly from 
possession of this work. 


Results of Radium and X-Ray Therapy in Malignant 

Disease 

Third Statistical Report from the Radium Institute, 
Manchester. Compiled by: Ratston PATERSON, C.B.E., 
F.R.C.S.E. ; MARGARET TOD, F.R.C.S.E. ; MARION RUSSELL. 
Edinburgh: E. & S. Livingstone. 1950. Pp. 167. 
10s. 6d. 

TuHIs is primarily a statistical report on radiotherapy 
at the Christie Hospital and Holt Radium Institute, 
Manchester, with a plea for a different way of presenting 
results. The generally accepted method, which allows 
personal opinion and failure of follow-up to influence 
survival-rates, has been discarded, and in its place the 
use of crude rates, corrected by age, has been adopted. 
To obtain the age factor for the correction of the five- 
year survival-rates for deaths due to intercurrent disease, 
age tables have been rearranged on the pattern used in 
the General Register Office in showing probability of 
dying. This is done by using tables supplied by Dr. 
Stocks !,showing the probability of not dying of any 
cause within five years, and a table to correct for 
expectation of dying from the form of cancer present. 
The authors claim that this method of presenting results 
is both scientific and exact; and undoubtedly it has 
advantages. For example, for skin cancer the crude 
survival-rate is only 65% but the corrected rate 82%: 
here the importance of the age factor is seen at once, 
the crude rate giving a wholly erroneous idea of the 
results of treatment. Another change in this year’s 
report is the substitution of the description of early and 
late for the four stages previously used. This simple 
division at once gives the contrast between the results 
at five years of early and late cases, and makes further 
tables unnecessary. Commentaries on cancers in various 
sites are intended to interest those with no special 
knowledge of radiotherapy, who nevertheless want to 
keep themselves informed of the efforts being made to 
control cancer. The new form of table accompanying 
each commentary points to the need for earlier diagnosis 
and to the peak age in each site. 

The second part consists of a detailed report, with 
comparative analysis, of the various techniques employed. 
It presents them in such a form that comparison between 
methods is possible, enabling radiotherapists to judge 
the merits of the various techniques and the lines 
along which progress has been made. As full details 
of the techniques used have already been published,’ 
descriptions are restricted to modifications or adjustments. 
In this part of the report the internationally recognised 
method of classification into four stages is still used, 
because at present this is the sole means of getting an 
indication of the comparability of samples, where large 
groups are being considered. For cancers in which the 
numbers.are smaller, division is simply into early and 
late. 

During the period under review there has been an 
increase in the proportion of cases treated with X rays ; 
but radium therapy is advocated by the Manchester 
school for all cases lending themselves to local application 
of radium. The multiplicity of techniques used in 
treating cancer of the breast underlines the unsatisfactory 
position of radiotherapy for this cancer, and no con- 
clusion can be reached on the relative efficacy of different 
techniques. For tumours of the brain, it is thought 
that X radiation has a part to play, 31% of 187 patients 
1. Stocks, P. J. Fac. Radiol. 1950, 1, 187. 

2. Radium Dosage: The Manchester System. Compiled by W. J. 
Meredith. Edinburgh, 1947. 
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treated having survived five years. For cancer of the 
bladder, gold seed implantation is held to represent an 
advance on any published methods of treatment. For 
cancer of the ovary the results of radiotherapy represent 
an improvement on those obtained by surgery. Another 
interesting feature of this part of the report is the 
number of cases of seminoma referred to the clinic. 
Here there has been a steady increase in number since 
it became known that even cases with large secondary 
deposits have a good chance of cure by irradiation. 

A study of the ten-year results of cases treated in 
1934-38 shows that the various types of cancer tend 
to fall into two groups. In one group, which includes 
cancer of the breast and cancer of the bladder, there is 
a continuous loss of treated cases, from recurrences, 
metastases, or persistence of the carcinogenic process. 
In the second group, exemplified by cancer of the 
uterine cervix, lip, and larynx, if the patient survives 
five years without recurrence the cure is likely to be 
maintained. Hence during the second half of the 
ten-year period the prognosis in this group is much better 
than that of the first group. Cancer of the skin and 
mouth is nearer the second than the first group, so that 
it now seems possible to say that three out of the four 
major accessible cancers are curable by competent 
modern radiotherapy. 

The report represents the result of much careful work 
and is a step towards finding an internationally acceptable 
method of presenting results of cancer treatment, as 
well as being a clear and restrained statement of what 
can be achieved by well-planned radiotherapy. 


Surgery of Cataract 


DantEL B. Kirsy, M.D., professor of ophthalmology, 
College of Medicine, New York University. Philadelphia 
and London: J. B. Lippincott. 1950. Pp. 695. £12. 


Professor Kirby has undertaken a complete survey 
of the history, the development, and the modern practice 
of cataract surgery. His book is in five parts, parts I 
and I covering the development of and preparation for 
cataract surgery, part Ill present-day technique, part IV 
the correction of aphakia, and part v the results. For 
his facts he has searched the writings not only of our own 
times but of the early Hindus and Chinese ; and pictures 
from early manuscripts are included. He has much to 
say of all the modern types of operation, but naturally 
pride of place goes to the intracapsular operation and to 
his own methods of performing it. He is a surgeon of 
great experience, who has given special thought to this 
branch of ophthalmic surgery, and his observations 
on modern methods, especially those pages on the mental 
approach of the surgeon to fine and critical work are 
particularly valuable. His quotations from the writings 
of those who laid the foundations of modern ophthalmo- 
logy make fascinating reading. Eye surgeons will long 
be grateful for his presentation of the subject. 


Bronchoesophagology 


CHEVALIER JACKSON, M.D., honorary professor of 
bronchoesophagology, Temple University, Philadelphia ; 
CHEVALIER, L. JACKSON, M.D., of the same department. 
London: W. B. Saunders. 1950. Pp. 366. 63s. 

THE authors of this book regard ‘‘ bronchoesophago- 
logy ” as “‘ covering a department of study and a branch 
of medical science’’; and indeed it is one which has 
evolved largely from their extensive and almost unique 
experience. In this work they are not only concerned 
with the technique and instrumentation required in deal- 
ing with the bronchial tree and the cesophagus, but 
indicate the points at which codperation With other 
branches of medicine and surgery are necessary. This 
does much to allay the suspicion that bronchoscopy and 
cesophagoscopy were becoming isolated from other 
branches, and that diseases of, or near, these structures 
were being regarded from too limited a viewpoint. 
In this country bronchoscopy and cesophagoscopy are 
often routinely handled as part of general thoracic work 
by both physicians and surgeons, as well as by laryngo- 
logists. The book is comprehensive, and is very well 
illustrated in line and photograph. There are remarkable 


sections dealing with foreign bodies in the bronchus 
and cesophagus, and the vast experience of the authors, 
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covering several thousand cases, is illuminating. Each 
case is studied carefully, and if necessary the foreign 
body is reproduced and practised on with special force 
newly designed, if need be. This care in itself exp 
how such a high proportion of successes is. achieved. 
The description of pathological conditions of the bronchial 
tree is full but less detailed than the section on foreign 
bodies, and there is possibly some undue emphasis on 
the value of bronchoscopic measures over those commonly 
practised by the thoracic surgeon. The value of endo- 
scopic treatment of bronchial adenoma can be well 
appreciated from the account given here. If there is 
an extrabronchial projection of the growth, a final cure 
by bronchoscopy cannot be expected; but where it 
presents as a polyp it may well be removed successfully 
by bronchoscopy; or, indeed, if surgery is contra- 
indicated, the condition may be temporarily relieved. The 
technique of cesophagoscopy is given in detail, and 
attention is repeatedly drawn to the possible dangers 
of improper handling of the instrument. Perforations 
are by no means unknown and many fatalities have 
resulted from this cause. The removal of sharp foreign 
bodies from the cesophagus is also fraught with consider- 
able danger. All conceivable manceuvres to prevent 
any damage on withdrawal of foreign bodies are carefully 
described and illustrated. 

The work is well produced and some of the coloured 
endoscopic illustrations made by the authors are especially 
good. 


Types of Diabetes Mellitus and Their Treatment 
A. R. CoLWELL, M.D., associate professor of medicine, 


Northwestern University Medical School, Chicago. 
Springfield, [ll.: Charles C. Thomas. Oxford: Black- 
well Scientific Publications. 1950. Pp. 97. 16s. 6d. 


TuHIs is a simply written general account of diabetes 
for those not already well acquainted with the subject. 
Professor Colwell deals separately with diabetes of 
different degrees of severity and gives useful information 
on diets. He treats controversial topics in a disarmingly 
direct manner, but includes 50 key references to subjects 
treated summarily in the text. Professor Colwell is 
among the foremost experts on the use of insulin mixtures, 
and his recommendation to use mixtures prepared 
previously in sterile ampoules rather than in the syringe 
at the time of injection could well be taken to heart by 
many in this country. He states clearly that two doses 
of unmodified insulin are usually incapable of controlling 
the blood-sugar for 24 hours—another fact which needs 
to be more widely appreciated. He advises the use of 
high ratios of fat to carbohydrate, even when insulin 
is being taken; this does not conform to recent work 
relating the development of atheroma to dietary fat, but 
the matter is still sub judice. Once the reader has accepted 
the term “‘ desugarisation,”’ and realised that the standard 
technique of the glucose-tolerance test differs from ours 
he will find that the book is as appropriate for British as 
for American use. 


John . Ferriar 


YDWARD M. BROCKBANK, M.D., F.R.0.P. London: 
Heinemann Medical Books. 1950. Pp. 51. 6s, 


In this little book Dr. Brockbank has given us a 
study of a many-sided man, John Ferriar (i761 —1815). 
As physician to the Manchester Infirmary he was the 
first successfully to organise measures to control the 
spread and the enormous death-rate of typhus and other 
fevers. His board of health and his fever hospital, 
called by him hopefully ‘“‘The House of Recovery,” 
were taken as models in many other cities. He was the 
first, or among the first, to establish the connection 
between acute rheumatism and heart-disease. A biblio- 
phil and a poet, his knowledge of literature led to his 
famous exposition of the sources from which Sterne 
had culled his Tristram Shandy and his Sentimental 
Journey—sources which he used so freely that his 
admirers have had to change their praise of his originality 
to applause for the deftness with which he has blended 
and incorporated the imaginings of others. 

Sir William Osler, too, was an admirer of Ferriar, and 
Dr. Brockbank has added the story of his visits to 
Manchester and of his interest in the subject. 
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Dryness and scaliness of the skin, acne and kera- giving ‘Prepalin’ orally in capsule form—the most 
totic dermatitis —these often have their roots in simple and convenient prescription for the majority 
depleted vitamin A reserves and so call for the of patients. For the exceptional case, however, 
intensive therapy that ‘Prepalin’ provides. Swift ‘Prepalin’' may be given’ by _ intramuscular 
vitamin A saturation can usually be achieved by injection. 


Capsules : 24,000 units vitamin A. Bottles of 25, 4/3d., 100, 15/- 
Liquid :72,0( 00 units vitamin A per cc. Bottles of 8 cc., 4/3d. 
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Glaxo Laboratories Ltd., Greenford, Middlesex, BYRon 3434 














INTRODUCING 





Newer knowledge of the physiological functions of vitamin B,, suggests that 

— quite apart from its anti-anaemic activity —this substance may well 

have a number of valuable applications when given by mouth. For instance, 

notable weight gains in undernourished children and all-round improvement 

in their general physical condition have followed an oral dose of 10 to 25 

micrograms daily. Now, vitamin B,, for oral administration becomes avail- 

able as CYTACON, each tablet containing 10 micrograms. The new tablets are not intended for 
the treatment of pernicious anaemia; in 


pF this condition oral therapy is as yet 
C Y T A C 0 N t a a | e t S unreliable. 


Bottle of 50, 7/6d.; 500, 6o/- less usual professional discount 
GLAXO LABORATCRIES TR: GREENFORD, MIDDLESEX BYRon 3434 
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LONDON: SATURDAY, MARCH 10, 1951 


Industrial Health Services 


To any suggestion that the industrial health services 
are taking doctors and nurses away from their proper 
work the Dale Committee 1 answers that these services 
are necessary, that they overlap little with other 
services, and that what overlapping there is benefits 
the National Health Service and the output from the 
factories. As we noted last week, the committee 
recommends that the development of the services 
should be encouraged, and proposes the formation of 
a standing joint advisory committee to codrdinate 
the industrial with the general health services. 

It seems strange that, at this point in the history 
of our highly industrialised society, it should be 
necessary to apologise for the existence of the services 
which, however inadequately, look after the health of 
our large industrial population. E. L. CoLiis’s remarks 
made in 1915 about the tardy development of the 
industrial health services have already been quoted 
in these columns,? but they will bear repetition. 
Referring to GREENHOW’s brilliant investigations in 
the 1860s into the effect of occupational dusts on the 
lungs, he said : 

‘* Why work so well started was then allowed to lie 
dormant for so long, while other aspects of public 
health were being strenuously developed by medical 
officers of health with inspectors of nuisances appointed 
for every town and district, reinforced now by a 
battalion of tuberculosis officers, is astonishing.” 

There can be no doubt that the local-authority 
public-health services, hampered by local politics and 
influence, lost a great opportunity in the middle of 
the last century to develop the industrial health 
services ; and it was left to the Factory Department 
with its certifying surgeons, and a few enlightened 
factory-owners, zealous reformers, and perhaps the 
trade unions, to carry on the struggle for safer and 
healthier working conditions in factories. Nowadays, 
on the other hand, many organisations, groups, and 
Government departments, both local and central, are 
xen to take industrial medicine under their wings, 
and the report of the Dale Committee has been 
eagerly awaited because it was hoped that it would 
give a strong lead for the future. The committee 
was asked “to consider what measures should be 
taken by the Government and other parties concerned 
to ensure that such medical man-power is used to the 
best advantage,’ and the outcome is disappointing 
because the nettles of controversy have not been 
grasped firmly and the recommendations leave the 
position nearly unchanged. Perhaps because of 
unresolved differences of opinion within the committee, 
the lead given is feeble. Surely it would have been 








1. Report of a Committee of Enquiry on Industrial Health Services. 

Cmd. 8170. H.M. Stationery Office. Pp. 35. 1s. 3d. 
The committee was appointed by the Prime Minister on 

June 1, 1949, and its members were: Judge E. T. DALE 
(chairman); Mr. J. T. BYRNE; Dr. T. A. LLOYD DAVIES ; 
Miss M. M. EDWARDS, 8.R.N.; Miss E. M. GOSLING, 8.R.N. 3 
Sir RoBErRT HypDE; Dr. WALTER Jope; Mr. K. I. JULIAN; 
Dame ANNE LOUGHLIN; Mr. J. R. PHEAZEY; Dr. LLYWELYN 
RoBerRts; Dr. A. TatBor RoGerRs; and Sir GEOFFREY 
VICKERS. 

2. Lancet, 1945, i, 151. 
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within the committee’s:competence to say why the 
Ministry of Health should or should not take over 
all health matters including industrial health; to 
give the reasons for and against the medical officers 
of health dealing with the subject; to discuss the 
suitability of the Ministry of Labour, the Ministry of 
Fuel and Power, or, curiously enough, the Treasury 
(for evidence was taken from some of its officials) 
for controlling the services. Again, it would have 
been useful to know what the committee thought 
about the effect of lay administrators’ control over 
health matters—whether, for instance, it has helped 
or hindered the development of the industrial health 
services. Refraining even from a summary of the 
arguments, the report goes out of its way to avoid 
controversy. What is meant, in referring to health 
services for workers in shops and offices, by the 
statement that ‘“‘ the proper authorities to encourage 
the development would, we think, be the authorities 
respectively responsible for the enforcement of general 
health standards’ ? It would have been easy to say 
that the authorities were the Ministry of Health, the 
medical officers of health, the regional hospital boards, 
or the Ministry of Labour: as it stands, the recem- 
mendation is capable of as many interpretations as 
there are protagonists. Another strange sentence is : 
“industrial health services are indeed not wholly 
medical in character but they are bound up with the 
carrying out of certain functions, largely non-medical, 
at the place of work.”’ Why should the industrial 
health services be singled out in this implication that 
doctors are not really needed in dealing with all 
aspects of a health service? The same can be said 
about any health service, because doctors are always 
assisted by non-medical auxiliaries. The sentence 
smacks of the recent development in the United States 
of the industrial hygienists or “health engineers ” 
who are now maintaining that in order to deal with 
industrial health it is unnecessary to have a medical 
qualification. 

The committee has nevertheless done a valuable 
work in setting forth clearly the present position of 
the industrial health services and is emphasising their 
importance to the nation. It shows that about 
250 doctors are engaged whole-time in factory work, 
and that there are 1789 appointed factory doctors 
and 1287 other doctors taking part in factory medical 
services. Also, about 2600 State-registered nurses 
and 1400 other nursing staff are employed in factories. 
Despite the shortage of nurses, the committee believes 
that they should be used in industry ; but they should 
be used for strictly nursing duties—not, for instance, 
as welfare officers—and their labour should be diluted 
as much as possible by giving them subordinate staff. 
As regards dental, ophthalmic, ambulance, and medical 
auxiliary services, the committee finds that there is 
no overlapping with similar services for the general 
public. It expresses the opinion that there should 
eventually be comprehensive provision for occupa- 
tional health, covering not only industrial establish- 
ments, both large and small, but also workers in shops 
and offices, to which the general health standards 
of the Factory Acts should be applied. But this 
development is regarded as remote, and not to be 
achieved without much more experience to be gathered 
from future surveys and experiments. The drawing 
up of any national scheme for an industrial health 
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service would also depend on further surveys and 
experiments. All factories are obliged by law to main- 
tain certain standards of healthy environment, and 
if they employ people in certain processes with 
special risks, or if they employ young persons at all, 
they have to consult the appointed factory doctor. 
Services like those established in some of the larger 
factories might be neither practicable nor appropriate 
in smaller factories which need some further provision. 
Attention is drawn to the group services for smaller 
factories at Slough, Bridgend, and Hillington, and the 
committee would like to see further group experiments 
made on a scale that the average small employer is 
willing and able to afford. They realise, however, 
that before health supervision beyond the minimum 
already provided can be extended, even moderately, 
there will have to be a big increase in the numbers 
of doctors and nurses available to industry. ‘‘ Mean- 
while, any detailed planning of a nation-wide scheme 
remains largely academic.” 

The one positive recommendation is that there 
should be a standing joint advisory committee to 
coérdinate the development of the industrial health 
services : it should be composed of persons appointed 
by the Ministry of Health and the Ministry of Labour, 
together with representatives of the Ministry of Fuel 
and Power, employers, workers, doctors, and nurses ; 
and there should be strong medical representation 
on it. A similar committee should be appointed for 
Scotland in which the Department of Health for 
Scotland would take the place of the Ministry of 
Health. The chairmen of these committees should 
not be drawn from any of the departments represented 
on them. The main function of the committees would 
be to correlate advice to be afterwards given by 
departments on major developments affecting indus- 
trial health, with special regard to the best use of 
medical man-power. Unfortunately, this method of 
coérdination by advisory committees is at best only 
a half-hearted one, and it would probably have been 
better to give one department the main responsibility 
for the development of the services. The outcome of 
the Dale Committee’s deliberations really depends on 
how the Prime Minister deals with the “ detailed 
consideration of the coérdinating machinery.” If 
this is not done effectively the Dale report will go 
down in the history of industrial medicine as another 
lost opportunity. 


Veratrum in Hypertension 


Tue blood-pressure of most hypertensive patients 
can be lowered temporarily by rest and freedom from 
everyday cares, aided perhaps by venesection or drugs. 
It is in seeking to make the change permanent, with 
reasonable safety, while avoiding intolerable side- 
effects, that difficulties arise. Moreover, as TURNER 1 
has pointed out, high blood-pressure is only one of 
the manifestations of hypertensive disease. Reducing 
the pressure may not relieve the patient’s symptoms, 
and may be dangerous. Such considerations have not 
deterred clinicians from cautious trials of the potent 
methonium compounds, which were discussed in 
our leading article of Feb. 17. This week two 
correspondents indicate that, even with supervision 
in hospital, administration of such compounds may 





1. Turner, R. Lancet, 1950, ii, 353. 
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have a fatal outcome ; and on p. 549 Dr. Kaunrzk and 
Dr. TROUNCE draw attention to the possible advantages 
of veratrum preparations. Veratrum viride is no 
novelty ; it was familiar to our grandfathers as a 
remedy for hypertension. Twenty years ago Dr. 
DoUTHWAITE ® reported unfavourably on its efficacy 
in this condition, and for a time its reputation 
languished ; but in 1949 work in America gave a 
fresh turn to its fortunes. 

How the veratrum alkaloids exert their hypotensive 
action is not certain. It is agreed, however, that the 
effect is not sympatholytic. According to GoutrEr % 
these drugs act largely by heightening the response 
of plain muscle to potassium ions. WILKINS et al. 
suggest that they act through a “ central” mechan- 
ism not hitherto recognised, aided perhaps by peri- 
pheral vasodilation. Thus, it is claimed, they reduce 
hypertension while largely avoiding the undesirable 
side-effects of the simple vasodilators ; and blood- 
pressure can be reduced without impairing the 
cardiac output or the circulation in the major organs. 
The slowing of the heart which these alkaloids induce, 
and which is abolished by atropine, is thought by 
WILKws and his associates to be due to action on 
the vagus centres. This “ prevents the tachycardia 
and palpitation that ordinarily results from reflexes 
arising in the aortic and carotid areas when such a 
lowering of arterial pressure occurs.” Apparently, 
therefore, these compounds can “maintain the 
patient in a state of circulatory equilibrium but with 
a lower arterial pressure.” There is evidence for 
this view. For instance, after the blood-pressure has 
been significantly depressed by parenteral injection 
of a veratrum alkaloid, a normal “cold pressor ”’ 
rise can, according to MEmLMAN and Krayer,® be 
obtained from the new levels. WILKINs et al. reported 
that “ postural hypotension did not develop following 
sub-toxic dosage’; but MrmmMan and KRaAyYER 
claimed only that the postural response “did not 
differ much ” from that before the preparation was 
administered. The bradycardia, they maintained, is 
not responsible for the lowered pressure, since this 
remains low after the pulse has been quickened with 
atropine. 

WILKINS and his associates insist that their labora- 
tory work on veratrum viride was done with “ the 
same old drug.” But for their clinical trial MemMan 
and KrayYer used a pure ester alkaloid of veratrum, 
which they called ‘ Protoveratrine.’ KRrayer et al.® 
had previously shown experimentally that “‘ not all 
veratrum alkaloids, but only some of the ester 
alkaloids’ were “capable of eliciting the reflex 
decrease in blood-pressure and heart-rate.” It has 
not yet proved possible to administer protoveratrine 
orally. Given intravenously it produced virtually no 
side-effects in doses sufficient to cause a conspicuous 
fall in pathologically raised blood-pressure. Moreover, 
in a high proportion of cases the fall was accompanied 
by relief of headache and reversion of flat or inverted 
T waves in the electrocardiograph. The response was 
evident in about ten minutes and lasted from one to 
three hours. In America several attempts have been 
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winile to find a veratrum i compen’ that is both 
effective and safe when given by mouth. FRets and 
Sranton 7 studied the effect of a biologically stan- 
dardised preparation of veratrum in a powder with 
tetraiodo-pyrrole. Of 34 ambulant hypertensives 
who received this substance, 30 had a significant fall 
in blood-pressure and 27 experienced subjective 
improvement ; 13 had toxic reactions. This was 
encouraging, but Cor and his colleagues ® have since 
published a control series in which the effects of oral 
veratrum were compared with those of similar placebo 
tablets. Of 25 patients to whom veratrum was 
administered, only 2 had a significant fall in blood- 
pressure; 16 noted symptomatic improvement, but 
similar benefit was reported by 14 out of 23 patients 
in the control group. Nausea and vomiting proved 
troublesome ; and some way of eliminating these 
toxic effects will have to be found before a fully 
effective dosage of veratrum in this form can be given 
by mouth. In his survey Dr. Kaunrze has used a 
potent extract prepared by StuTzMAN et al.® which 
has been given the proprietary name ‘ Veriloid.’ 
SrurTzMAN offers a new hypothesis to account for the 
hypotensive effect of veriloid. Moreover the experience 
of Dr. Kauntze differs somewhat from that of the 
American workers ; for he finds that the low pressures 
obtained with the extract were not maintained under 
atropinisation. On the other hand he agrees with 
the Americans in his observation that there was ‘‘ no 
postural change in the blood-pressure comparable 
with that after the injections of hexamethonium.”’ 
Moreover there was a sharp response to ephedrine. 

If veratrum has an advantage over methonium it 
would seem to lie in the lesser risk of postural hypo- 
tension. In potency, method of dosage, and variability 
of effect the two forms of treatment seem to have 
much,in common. Neither touches the cause of the 
disease. Both, if they achieve their object, must 
threaten the patient with such risks as vascular 
thrombosis and extrarenal uremia. The side-effects, 
too, are evenly balanced. If veratrum is bad for 
peptic ulceration and can cause vomiting in its own 
right, at least it does not precipitate bromism, nor 
““methonium paralytic ileus.” In short, both these 
types of preparation offer encouragement but as yet 
no fulfilment. 


Bacteriophage 


THERE is now a tendency to discard the name 
“bacteriophage ” and to refer collectively to these 
organisms as the bacterial viruses; for “ bacteria- 
eating” is only one of the properties of the group, 
and one that occurs principally under experimental 
conditions in the laboratory. To the microbiologist 
this group of viruses is at present important not so 
much because of their ability to destroy bacteria 
as because they provide a model system in which to 
study the relationship of a virus with its cell host. 

Using the technique described by Fisk }° it can be 
shown that many bacteria carry bacteriophage 
without undergoing lysis; so, unless we believe in 
spontaneous generation, or in some autocatalytic 
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process in the bacterial cell, it is clear that these 
viruses are ordinarily in symbiosis with the bacteria. 
Though itself apparently unaffected, the bacterial 
strain which carries phage is capable of causing lysis 
if mixed with a similar bacterial strain. To explain 
how a strain can carry phage without being attacked 
by it, two hypotheses are offered. The first is that the 
bacterial culture consists of two populations, one of 
which is resistant to the phage while the other is 
sensitive, and the phage is propagated by multiplica- 
tion in the sensitive organisms which are derived by 
mutation from phage-resistant bacteria. The second 
possibility is that the phage-carrying strains are 
equivalent to an immune carrier, there being little 
multiplication until the phage meets a sensitive 
strain. This second hypothesis finds support in the 
work of Gratia 1! and others who have shown that 
phages can be carried by bacterial spores, and then 
have the same resistance to heat and other agents as 
the spore. The immune bacterial carrier may have a 
chemical grouping at its surface to which the phage 
attaches itself and by which it is prevented from 
entering the bacterial cell. 

Electron-microscope studies have shown that the 
bacterial viruses vary as much in form as the animal 
viruses. Ruska,” in photographs of Bacterium coli 
bacteriophages, demonstrated variations from tadpole- 
shaped viruses to small round bodies; the tail, 
though resembling a flagellum, does not give motility 
to the virus. Both Wyckorr™ and Merrxa,!4 
from electron-microscope studies of the reproduction 
of bacteriophage, have suggested that multiplication 
is by binary fission ; but this has not been confirmed. 
DorRMANN!® has attacked the same problem by 
mechanically breaking up the bacterial cell after the 
bacteriophage particle has entered it. Apparently, 
after the phage enters the cell it loses its identity, 
and it only reappears.shortly before the cell would 
normally burst to liberate fresh phage particles. 
(This finding fits in with Hoyx’s '* observation of the 
appearance of the soluble antigen of influenza virus 
before the infectious particles appear in chick-embryo 
cultures.) The lysis of the bacterial cell does not 
seem to be due to any enzymic action of the phage ; 
nor apparently is it due to the cell becoming full of 
phage particles, since CoHEN !’ has shown that in an 
oxygen-deficient cell a single phage particle causes 
immediate lysis—and thereby destroys itself. 

An understanding of virus metabolism might give 
a key to the preparation of compounds which would 
prevent the intracellular growth of viruses. A step 
in the right direction is the work of DELBRUCK !% 
and his colleagues in the development of the one- 
step growth-curve technique, which has shown that 
after the bacterium is infected there is a latent period 
before fresh virus is produced, and then, quite 
suddenly, virus is released from all cells infected at the 
same time. The increase in phage numbers proceeds 
by a series of steps, the interval between steps being 
of the same duration, and characteristic for each 
bacteriophage, under constant conditions. By -using 
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the growth-curve technique CoHEN and ANDERSON !9 
have determined the minimum nutritional require- 
ments, in the medium in which the bacteria are grown, 
for multiplication of the bacteriophage. Working 
with the T series of coliform bacteriophages, they and 
others have shown that the material for the synthesis 
of fresh virus comes not from the bacterial cell but 
from the mediiim in which the bacteria are growing, 
and that for such synthesis the virus depends on the 
bacterial host’s enzyme systems. This might explain 
KNIGHT’s *° claim to detect antigenic differences in 
influenza virus according to the host in which it is 
propagated. It might also explain the specificity of 
the virus for a particular type of cell. 

Work on the genetics of the T series of Bact. coli 
bacteriophages has shown that within this group a 
large number of recombinations can take place. A 
notable experiment in this field is that of Lurta,”4 
who treated two phages with ultraviolet light so that 
neither could reproduce itself. These two phages 
were then introduced simultaneously into a single 
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cell and were able to produce fresh phages with the 
mixed characters of the two parent strains. To 
explain this successful rejuvenation, Luria * has 
suggested ‘that phage multiplication proceeds by a 
series of steps. The particle entering the cell breaks 
up into a number of genetic units, which attach them- 
selves to a host-enzyme system and impose their own 
genetic pattern on it, so that each unit is reproduced 
a number of times. These units then recombine to 
give the infective agent. In his ultraviolet-light- 
treated particles he supposes that the genetic units 
from one replace those destroyed by ultraviolet 
irradiation in the other. The essential require- 
ment for successful recombinations is that the cell 
shall be infected simultaneously with the two types of 
closely related virus. Probably this condition is 
seldom fulfilled outside the laboratory, but if such 
recombination occurs naturally it may give birth to 
a new strain of virus with epidemic propensities. 
Certainly in influenza there seems to be a periodic 
change of antigenic structure in the A strains prevalent 
throughout the world. 
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PURE FOOD AND NUTRITION 


THE more disreputable characters in Candide were 
killed off a number of times, but always turned up again 
as hale as ever; and it is so with abuses. We can 
never say ‘‘ That evil is gone for good,’’ for sooner or 
later it will come sneaking back in some form or another. 
Thomas Wakley’s splendid campaign against the adul- 
teration of food, which Mr. Laurence Dopson recalls on 
another page, ultimately won for us the Sale of Food 
and Drugs Act of 1875; but Dr. H. E. Magee, who 
presided at a conference on Nutrition and the Pure 
Food Laws held by the Nutrition Society on March 3, 
noted that chemical substances of increasing complexity 
are finding their way into food today. Some are 
innocuous, some beneficial, and the action of some is 
open to doubt. The preservative regulations are due for 
revision ; and the word “ preservative,’ in particular, 
as Mr. G. W. Monier-Williams, D.sc., pointed out, needs 
defining afresh. Mr. C. A. Adams, of the Ministry of 
Food, remarked that food legislation for the protection 
of the consumer now provides that an article should not 
be deemed a food merely because it has medical value. 
Moreover, the descriptive words ‘“‘ not of the nature, 
substance and quality’’ have now been changed to 
“‘not of the nature, not of the substance, not of the 
quality ’’—making three separate offences possible. 
Under the Defence (Sale of Food) Regulations there are 
powers for dealing with misleading labels and advertise- 
ments, including those in which a true description of 
the foodstuff is given under a misleading title ; and an 
advisory service to the Ministry has vetted 60,000 food 
labels since the regulations came into operation in 1943. 
Mr. Adams mentioned that in the United States a 
manufacturer has to declare the vitamin content of a 
foodstuff by giving the proportion of the daily require- 
ment of that vitamin which would be taken in average 
daily consumption of the food. 

The formulation of standards is never easy. In 
Canada, said Mr. Adams, though tradé interests are 
consulted, recommendations come entirely from Civil 
Servants; in the U.S.A. there is a public hearing, 
evidence is published—sometimes to the tune of 15,000 
pages—and the standards are based on findings from 


the evidence. Here, of course, we compromise. <A per- 
manent Food Standards Committee, made up of repre- 
sentatives of Government departments, professional and 
technical experts, and trade advisors, meet in private and 
hear evidence from all who are likely to be affected by 
the proposed standard. The committee then report to the 
Minister of Food, and if they recommend a standard 
the Minister publishes the report. This gives opportunity 
for further comments which may lead the committee to 
amend the report ; and finally the standard is adopted. 
It is a sound procedure, but never takes less than a year. 
A subcommittee of the Food Standards Committee, 
studying metallic contamination of foods, has already 
issued a report on arsenic, and is following it up with 
reports on lead and other metals; and another sub- 
committee, under Prof. E. C. Dodds, F.R.s., is already 
examining the preservative regulations ; so the public 
are much better off than they were in Wakley’s day, 
when the likely adulterants in food included sawdust, 
lead, chalk and alum, with chicory in the coffee, water 
in the milk, and sulphuric acid in the vinegar. 

A small centenary exhibition in honour of Wakley’s 
campaign was shown at the conference, and included 
the 1851 volume of this journal, in which the first report 
of the Lancet Analytical Sanitary Commission appeared, 
and photographs of pages of Punch, where the campaign 
was supported by Mr. Punch in his ‘ Lectures to 
Tradesmen.”’ 


PORPHYRINS 


PORPHYRIN chemistry is one of a number of compli- 
cated biochemical subjects which are invading medicine, 
often to the discomfiture of the clinician. Its importance, 
however, is fundamental, both in general biology—since 
it covers the biogenesis of haems, cytochrome, and 
chlorophyll—and in clinical practice. The porphyria of 
lead-poisoning is a useful diagnostic sign, while constitu- 
tional abnormalities of porphyrin metabolism, though 
rare, can simulate Addison’s disease, Landry’s paralysis, 
an acute abdominal emergency, or a confusional psychosis. 

An excellent short account of the porphyrins for 
clinicians was published by Chandler, Harrison, and 
Rimington! in 1939. Three types of substance are of 
medical significance, all being composed of four pyrrol 
units linked in a ring by methene bridges. In proto- 
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porphyrin, which is present, united with ferrous iron, in 
haem, there are two peripheral carboxyl groups; in 
coproporphyrin there are four, and in uroporphyrin 
eight. There are four possible, and two naturally occur- 
ring, isomers of each of these; the protoporphyrin of 
haem belongs to type 11, while the porphyrins excreted 
in disease normally belong to type 1. Despite these 
complications, modern separation methods have made it 
possible to discover much about the synthesis of por- 
phyrins in the body. By the use of labelled nitrogen one 
can trace their synthesis from glycine, and work is in 
progress to discover the relation between the abnormal 
porphyrins of porphyria and poisoning and the normal 
course of hemopoiesis. 

In the valuable lecture which we publish this week, 
Professor Watson, who is a pioneer of research on this 
subject, clinical as well as chemical, describes some 
clinical aspects of porphyrin chemistry. He detects 
significant differences between the porphyrins of alcoholic 
and non-alcoholic cirrhosis, and outlines the modern 
theory of porphyrin biogenesis. A measure of the com- 
plexity of this work is found in the fact that some of 
Watson’s most interesting clinical findings depend on the 
separation of the two isomers of coproporphyrin.? This 
is technically very difficult. The fluorescence quenching 
method of Schwartz, on which these findings are based, 
has not proved very successful in this country, and search 
is in progress, so far without result, for a paper chromato- 
graphic technique. In this field the clinician must wait 
for the chemist, and he may hope for some fundamental 
information on cell metabolism ; but, while waiting, he 
can greatly assist research by keeping his eyes open for 
cases of porphyria, and calling in the biochemist when 
he finds them. A full knowledge of hemoglobin meta- 
bolism would be a big gain to medicine, and porphyrin 
chemistry is a department in which full-scale codperation 
has already brought results. It is one more example of 
the extension of the scope of medicine to cover “‘ pure ”’ 
scientific subjects of which the doctor should be aware 
even when he does not attempt to memorise structural 
formule. 


HEALTH CENTRES 


News of the likely establishment of the Manchester 
University Health Centre * is most welcome, even though 
it reminds us how few of the centres projected and pro- 
mised so short a time ago are still on the stocks. Many 
local health authorities have secured sites and made 
plans, but money is no longer forthcoming for most of 
them. Moreover, all too often the prior development of 
alternative medical services in new communities, or 
the unwillingness of local practitioners to join in setting 
up a suggested centre, has compelled the health authority 
to withdraw from the plans it has made. In fact so 
many projects have come to nothing that everywhere 
enthusiasm for health centres is waning, and we are in 
danger of crying sour grapes, and of persuading ourselves, 
even before any have been tried, that health centres are 
things we never really wanted. 

This would be a pity. When the promise of practice 
from health centres was first made it was received 
with favour both by the profession and by the 
public. Since then much thought has been given 
to the problems involved, and much valuable preparatory 
work has been done. While it is true to say that this 
work has revealed many difficulties to be overcome 
before the smooth running of health centres can be 
assured, no really insurmountable ones have been 
encountered, and those that remain are chiefly such as 
call for practical experiment. They provide in fact 
added reason for the early establishment of experimental 
centres rather than arguments against their develop- 
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ment. A generation ago, Lord Dawson’s committee 
gave us a detailed report on health centres; but the 
value of its work was largely lost because none of the 
suggestions were translated into action. The same will 
happen now, and the many recent studies will be wasted 
if their conclusions cannot be put to the test of daily 
practice in prototype centres. The more these proto- 
types can embrace different types of centre, and different 
types of community, the more valuable will the experi- 
ment prove when the time comes to create better health 
services than we can afford today. 

The Manchester centre—if all goes well—is to develop 
under the auspices of Manchester University with assist- 
ance from the Nuffield Provincial Hospitals Trust and 
the Rockefeller Foundation. It is to be housed at 
Darbishire House, Chorlton-on-Medlock, which has 
latterly been a hostel for business women and students. 
The cost of its purchase and adaptation is being paid by 
the Nuffield Trust, and the building is being leased to the 
university at a nominal rent. The intention is that the 
centre shall be developed into a comprehensive health 
centre, with maternity and child-welfare and school 
health clinics, together with accommodation for five or 
six general practitioners and the necessary ancillaries, 
Within two years, as the scheme deyelops, it is hoped 
that each of the general practitioners in the centre will 
be putting in two weekly sessions at one of the clinics, 
and also two or three sessions as a Clinical assistant 
at one of the local hospitals. The practitioners will 
also help to train students at the university medical 
school. These extra duties will necessarily take a 
good deal of time; so, though all their present lists 
exteed 3000, they have agreed with the university 
that they shall keep their lists in future below 2750. 
Financially they will not lose thereby, for with the 
extra remuneration they will receive for their hospital, 
clinic, and teaching work they should quickly be earning 
more than they could get from full lists of 4000. More- 
over, during the first two years they are to pay nothing 
for the use of the health centre, and a fund provided 
by the Rockefeller Foundation guarantees them against 
any loss of income in the first seven years and assures 
them of pension rights equivalent to those accruing to 
a list of 4000 patients. Also they can still see private 
patients in their own home surgeries. 

Altogether it seems that the doctors have made a good 
bargain. But the total money involved is not excessive, 
and it will be well spent if used to demonstrate the value 
of group practice in health centres and the wisdom of 
enabling suitable general practitioners to help in the 
training of medical students. The disadvantage of the 
financial arrangements. has been that the Ministry of 
Health has not been able to agree that they really 
correspond with those it can sanction for health centres 
under the National Health Services Act. To bring the 
scheme within the terms of the Act the local health 
authority would have to have acquired or leased the 
centre and its equipment, from the university, and have 
accepted responsibility for its maintenance and for the 
payment of the non-medical staff. This would have 
meant an annual charge upon the Manchester City 
Council of close on £7000, of which half would have been 
reclaimable from the Ministry of Health. As the 
Ministry is unwilling to recognise the centre for purposes 
of grant, it is probable that the university will itself 
need to shoulder this expense, relying on the health 
authority to instal clinics and to make a voluntary 
contribution—without Government assistance—towards 
their maintenance. 

In spite of these enforced variations from the expected 
usual procedure in health-centre development, the 
Manchester experiment should be of real importance. 
But others are needed in addition, and we trust that 
doctors will henceforth refrain from saying, like those 
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in Sheffield and more recently in Norwich, that it is an 
excellent idea to try health centres in almost any part 
of the country save their own. A true pioneering spirit 
is needed in many more localities than one, if we are to 
learn how methods of general practice can be improved. 
As the Collings report urged, there is immediate need 
for practitioners to form their own groups, without 
waiting for ideal buildings; and there are also other 
promising possibilities to be explored, such as the use of 
diagnostic centres. We are very glad to print this week 
a letter from the secretary of the Nuffield Trust in which 
he describes the prototype diagnostic centre to be 
built at Corby. 


STANDARDISATION OF X-RAY FILMS 


Tue need for a high and uniform standard of X-ray 
films in cases of suspected pulmonary disease has long 
been recognised. Lack of agreement among observers 
as to what is the best type of radiograph, the use of sets 
of different capacity in different hospitals and clinics, 
and lack of standardisation of equipment made by 
different manufacturers, together with errors inherent 
in such apparatus as time switches and variations in 
mains supply, all make for difficulty in securing the 
standardisation needed for accurate diagnosis and assess- 
ment of progress. The radiological subcommittee of the 
Industrial Pulmonary Diseases Committee of the Medical 
Research Council have been studying the problem and 
last year published their recommendations. These cover 
size and identification of film, position of the patient, 
the control of variables in technique, darkroom procedure, 
and other points; and the committee also define what 
is in their opinion a satisfactory first radiograph. 

The committee say that much further research into 
the factors concerned with standardisation of chest films 
is evidently necessary, and they are planning further 
investigations. But the recommendations they now make 
should go far to improve the standard and diminish the 
variation that exists not only between films taken on 
different sets but also between films taken on the same 
set and even of the same patient. Meanwhile the collection 
of films which they used may be inspected, and sets of 
standard radiographs can be bought from Miss K. C. 
Clark, Tavistock House North (First Floor), Tavistock 
Square, London, W.C.1. 


FAVISM 


Tuis curious hemolytic disease is a serious hazard in 
the Mediterranean countries, especially Sardinia. It is 
connected with broad beans, and is induced either by 
eating insufficiently cooked beans or, less often, by 
exposure to the pollen. The anemia may prove fatal ; 
but, as we indicated three years ago,’ pathological studies 
have been few. Cadeddu,? however, has recorded 8 fatal 
cases on which he was able to carry out full post-mortem 
examinations. The clinical notes show that the red cells 
were grossly reduced to levels even below 1 million per 
c.mm., and there was the usual accompanying leucocy- 
tosis; hemoglobinuria and enlargement of the spleen 
were constant features. The findings were those usual 
in hemolytic anemias whatever the cause, and do not 
help in determining the ztiology of the disease or in 
indicating treatment. 

The sensitivity to pollen of the broad-bean flower has 
suggested that the condition may be allergic in‘ origin. 
Leone,* also working in Sardinia, has put this theory to 
the test by giving anti-histamine drugs to 21 children, 
varying in age from 12’months to 12 years, who were 
suffering from favism. They were severe cases, the 
initial red-cell counts ranging from 770,000 to 2,470,000 
per c.mm. _ Most of them were given pyribenzamine in a 
total dose of 150-300 mg.; some had ‘ Antistin’ or 
‘Fargan.’ Blood-transfusions were needed in only 6 
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of the patients. 16 of the children had hemoglobinuria, 
which ceased after 1-3 days’ treatment; the toxic 
symptoms—fever, vomiting, diarrhea, and collapse— 
were rapidly and strikingly relieved. Leone points out 
that she had previously recorded increased blood-hista- 
mine levels in these cases. From her experience she 
recommends immediate treatment with pyribenzamine 
or antistin, 50 mg. daily for 3-6 days; these doses can 
probably be increased for adults. 

The biggest puzzle about favism—its distribution— 
still remains unsolved. Favism is almost entirely 
restricted to the Mediterranean area. Its chief focus is 
Sardinia ; but it is also well known in Sicily, Crete, the 
Ionian isles, and a few small localities in Italy, Greece, 
and Turkey. Sporadic cases have been reported from 
France, and 8 in Italians in the U.S.A. Now Pedro-Pons 
and Surinyach ‘ report the first 8 cases found in Spain. 
These were distributed among three families, and seven- 
teen attacks of hemolysis were recorded. All the mem- 
bers of the first family were natives of Barcelona. In the 
second family the’mother, subject to favism, had a French 
father and a Catalan mother; the father, a native of 
Barcelona, did not have favism, but 2 of the 3 sons were 
affected. The third family came from the Balearic Isles. 
The geographical distribution of favism led to the theory 
of a peculiar toxicity of the soil or of certain stocks of 
vegetables. This theory was disproved by the fact that 
the subjects of favism are sensitive to all kinds of broad- 
beans from any country, and those who do not get 
favism are not susceptible to beans grown in Sardinia. 
The Sardinian workers therefore turned their attention 
to the condition of the blood in the apparently healthy 
parents and siblings of the affected children. Boi 5 gives 
figures showing that increased serum-bilirubin was 
common ; the blood picture showed an excess of micro- 
cytic red cells, and the fragility of the red cells was often 
increased. These findings support the view, consistently 
supported in Sardinia, that favism is based on a consti- 
tutional peculiarity that is not merely familial but also 
racial and may be linked with a racial peculiarity of 
hemopoiesis. 

The Mediterranean area already has one constitutional 
‘* Mediterranean anzemia,”’ also known as “‘ thalassemia ”’ 
or Cooley’s disease. The Spanish report on favism 
suggests that the abnormality in favism is linked to 
Mediterranean anzemia. But in fact the results quoted 
show that they are different. In Mediterranean anemia 
the blood picture is characterised by the appearance of 
‘target cells’’ (unusually thin and resistant red cells) ; 
but Boi’s pictures of the blood in patients with favism 
and their relatives show no target cells, and his figures 
show an increased fragility more like that seen in con- 
genital spherocytic anemia. It is of course not improbable 
that some cases will be found with features of both 
favism and Cooley’s disease. Powell et al.* have recently 
reported a remarkable family of Sicilian ancestry in which 
the father had sickle cells, the mother thalassemia, and 
the children features of both. Some anthropological 
studies have been made te see if traces of Cooley’s disease, 
which causes typical skeletal changes, could be found 
in skeletons of ancient Mediterranean races. Graziosi 
discovered generalised osteoporosis in a skeleton from the 
Upper Paleolithic age in Sicily, and interpreted it as 
due to disease during life. Gatto claimed that the owner 
of the skeleton belonged to the Palwo-Mediterranean 
race, in which had arisen the mutation responsible for 
thalassemia or Cooley’s disease. Maxia and Cossu ? 
have examined radiographically 95 skulls of various ages 
(including Neolithic, Bronze Age, Punico-Roman, and 
medieval) in the anatomical museum at Cagliari. In only 
8 (3 of the Bronze Age and 5 medieval or modern) did 


4. Pedro-Pons, P., Surinyach, R. Med. clin., Barcelona, 1950, 15, 


5. Boi, G. Ann. ital. Pediat. 1950, 3, 447. 
6. Powell, W. N., Rodarte, J. G., Neel, J. V. Blood, 1950, 5, 887. 
7. Maxia, C., Cossu, D. Ann. ital. Pediat. 1950, 3, 415, 
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they find any slight alterations referable to Cooley’s 
disease. They conclude that the suggestion that Cooley’s 
disease was especially linked with ancient Mediterranean 
man is far from proved, and that it is not even certain 
that descendants of that race are to be found in Sicily 
and Sardinia. In the latter country no skeletal remains or 
implements of the Upper Paleolithic period have yet 
been found. 


SWIMMING-POOLS 


SWIMMING-BATHS in Britain date back to Roman 
times, and Dr. Russell of Brighton first popularised the 
remedial effects of sea-bathing around 1750; but it is 
only in the last hundred years that local authorities 
have begun to make provision for indoor bathing, and 
the modern type of swimming-pool is less than 50 years 
old. Today the demand greatly exceeds the supply, 
so that in the season overcrowding creates potentially 
dangerous conditions; the Ministry of Health have 
therefore revised their memorandum! indicating how 
these dangers may be obviated. 

The risk of infection from the water itself is often 
exaggerated. Gastro-intestinal infections are seldom 
traced to the swimming-pool, and skin infections and 
conjunctivitis are more likely to be spread by contami- 
nated towels and swimming-suits than by contaminated 
water, though overdosage with chlorine or other chemicals 
may produce an irritative conjunctivitis and skin rashes. 
The swimming-bath is sometimes blamed for otitis media, 
but it seems more probable that mechanical pressure from 
faulty breathing has helped to push infective material 
along the eustachian tube than that a hemolytic strepto- 
coccal infection has been acquired from the water. As 
for poliomyelitis, the main dangers associated with 
bathing are those of too close contact through over- 
crowding and of susceptibility being increased by over- 
exertion, for the poliomyelitis virus is readily killed by 
efficiently chlorinated water. Even during poliomyelitis 
epidemics the balance of evidence is against the closure 
of properly controlled public baths and swimming-pools. 

Most of the Ministry’s memorandum deals with the puri- 
fication of bath water. The old-fashioned fill-and-empty 
system has given way to the continuous filtration method, 
fortified by sterilisation (usually with chlorine) and 
aeration, which, when properly done with modern plant, 
can keep the water clear and sparkling and its bacterial 
purity not far from drinking-water standards. For 
indoor baths the period of complete turnover of the 
water should not exceed 4 hours, and the rate of filtration 
through the sand filters should be about 200 gallons per 
square foot per hour. The use of a coagulant, such as 
an aluminium salt, helps to clarify the water, which 
for this purpose should be kept slightly alkaline (pH 
7-2-8-0), if necessary by adding soda ash or lime. The 
sterilisation of swimming-pools by chlorination has 
advanced in the last few years. Chlorine gas is the best 
form of chlorine to use, because the dosage can easily 
and accurately be controlled to meet varying demands ; 
and instead of the older marginal chlorination method 
with a free residual chlorine concentration of 0-2—0-5 
p-p.m., or the use of slower-acting chloramines, break- 
point chlorination is now being widely adopted. When 
chlorine is added to water containing ammonia, chlora- 
mines are formed, but in the presence of an excess of 
chlorine these break down to form hydrochloric acid 
and nitrogen. During this process the addition of 
chlorine causes a fall in the total residual chlorine, but 
when the ‘‘ break-point’’ has passed there is a rise in the 
free residual chlorine, which is much more rapidly 
bactericidal than chloramine. Break-point chlorination 
requires more chlorine and closer supervision than the 
older methods, but levels around 1-2 p.p.m. are readily 
tolerated and give a wide margin of safety. The memo- 





1. Purification of the Water of Swimming Baths. H.M. Stationery 
Office. 1951. Pp. 36. Ils. 6d. 
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randum describes the tests for free and combined residual 
chlorine with orthotolidine and other agents, ands it 
suggests that, provided the chlorine concentration is 
tested at least three times a day, there is little need 
for bacteriological control, though occasional checks 
against the chemical tests seem useful. 

More attention should be paid to the risks of infection 
and contamination outside the actual swimming-pool. 
Hot showers and foot-baths should be provided, to 
encourage bathers to wash before entering the pool. 
The margins should be wide, sloping gently away from 
the pool, and the dressing-boxes should if possible be 
placed so that the bathers need not walk on the 
margins before they undress. Communal costumes and 
towels must be properly washed and sterilised. The 
dressing-boxes should be well lit and ventilated, and 
easily cleaned and disinfected, and the lavatory accom- 
modation should be ample. The bath-superintendent, 
who is mainly responsible for maintaining hygienic 
conditions, should enter in a log-book the number of 
bathers admitted every hour; the alkalinity, clarity, 
and chlorine content of the water; and the essential 
data about the performance of the filtration and sterilising 
plants.—And now, let us pray for a warm summer ! 


TUBERCULOSIS A. PRESCRIBED DISEASE 


REGULATIONS have been made, under the Industrial 
Injuries Act of 1946, to prescribe tuberculosis as an 
industrial disease! for nurses and others who contract 
the disease as the result of close and frequent contact 
with the infection in the course of their occupations. 
It is interesting to reflect that, as far as nurses are 
concerned, this course would never have been necessary 
if all hospitals had been as thorough as the best’ in their 
care of their nurses’ health, and of the welfare of those 
who, in spite of precautions, acquired tuberculosis in 
the course of their duties. The scheme came into force 
on March 1, and a leaflet? explaining its provisions 
clearly and fully is now being distributed by the Ministry 
of National Insurance. Those entitled to benefit by the 
new regulations must, at some time since July 4, 1948, 
have been in close and frequent contact with some 
source of tuberculosis infection, either when nursing 
or treating medically one or more people suffering 
from tuberculosis, or giving ancillary service as a ward- 
maid, laundry worker, health visitor, or home help ; 
or as a research-worker engaged in research in connection 
with tuberculosis; or as a pathologist, laboratory 
worker, or post-mortem attendant dealing with tuber- 
culous material, or in an occupation ancillary to 
these. To benefit, the worker must be suffering from 
tuberculosis, not necessarily of the lungs, and the infection 
must be due to the nature of her or his work in one of 
the occupations described. The benefits are the same as 
for accidents at work, and the leaflet tells the patient 
how to claim for them. 

It is as well that this question is finally settled. 
While it was still possible to argue over the degree of risk 
to which nurses and others are exposed, there were bound 
to be inequalities, both in the precautions taken to 
protect them, and in the amount of responsibility 
accepted for those who acquired a tuberculous infection. 
Now it becomes a matter of duty for all hospitals to 
protect their nurses as far as possible, and to do all 
they can to ensure their recovery and reablement. 


THE INDEX and title-page to Vol. II, 1950, which was 
completed with THE LANCET of December 30, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do so now. 


1. National Insurance (Industria] Injuries) (Prescribed Diseases) 
Amendment Regulations, 1951. 
2. Leaflet N.I 60. 
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CURRENT ADYANCES IN THE STUDY OF 
PHYSIQUE 


PHOTOGRAMMETRIC ANTHROPOMETRY AND 
AN ANDROGYNY SCALE * 


J. M. TANNER 
M.B. Lond., M.D. Penna, D.P.M. 


LECTURER IN PHYSIOLOGY, ST. THOMAS’S HOSPITAL MEDICAL 
SCHOOL, LONDON 


THat some relations between physical build and 
behaviour exist in both normal and psychotic people is 
well known and requires little comment. It is obvious 
enough to those who do not completely deny the validity 
of observations made in the field, but it is obvious only 
in its general, more anecdotal, aspect. To particularise 
and clarify the relations demands many life-times of 
careful, meticulous measurement, and the exact and 
understanding application of scientific method. 


In the last 10-15 years two new and more powerful 
techniques for the assessment of physique have been 
evolved and I wish to devote the first part of this paper 
to reviewing the more important results achieved by 
their use in relation to temperament, psychosis, and 
neurotic behaviour. The latter two parts are concerned 
with the work of my own laboratory, first in developing 
the technique of photogrammetric anthropometry, as the 
measurement of individuals by means of photography 
is called, and secondly in constructing a new, and as I 
hope more powerful, measure of androgyny, or the degree 
of femininity of build in the male. 


I. Physique, Psychosis, and Neurosis 


The two recent classifications of physique I refer to 
are those of Sheldon (1940), known as somatotyping, and 
the factor-analysis classification largely developed by 
Burt (1947) and Burt and Banks (1947). Both are by now 
too well known to warrant a long description here, and 
the situation has not materially changed since 1947, 
when on a similar occasion I discussed their relationships 
(Tanner 1947). 


PHYSIQUE AND TEMPERAMENT IN THE NORMAL 


Sheldon and Stevens in 1942 described a rating scale 
for assessment of temperament, and three components 
of temperament (viscerotonia, somatotonia, and cerebro- 
tonia), which they alleged were closely related to the three 
components of physique—endomorphy, mesomorphy, 
and ectomorphy. This caused a good deal of discussion, 
occasionally acrimonious, perhaps largely because the 
relationship was described as closer than previous 
workers had made out, and it was described in more 
detail and with considerably greater force. There 
was, after all, nothing startlingly new in the idea; 
Kretschmer’s work in particular had accustomed the 
present generation to it, and before him there were very 
many others. In the face of this discussion, however, 
it was of first-rate importance that some other investi- 
gator should try to confirm or repudiate the finding 
of Sheldon and Stevens, using the same methods for 
classifying physique and temperament. Such astudy was 
forthcoming (Seltzer et al. 1948), along with much other 
highly important material, from the investigators 
associated with the Grant study of Harvard University, 
which is a continuing study of a group of healthy normal 
students during their time at college and in their sub- 
sequent careers (Heath et al. 1946). A mass of data 


* Abridged from an address delivered to the Royal Medico- 
Psychological Association, May, 1950. 
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on the personality of these persons was available from 
the files of the staff psychiatrists, and 260 persons were 
classified temperamentally as evenly balanced or pre- 
dominantly viscerotonic, somatotonic, or cerebrotonic 
by one of the investigators, McTernan, while another, 
Seltzer, somatotyped them; neither had any idea of 
the data of the other. The report deals with only one 
aspect of the alleged physique-temperament relation- 
ship, the association of dominant cerebrotonia with 
dominant ectomorphy in physique. There were 50 
persons whose dominant component of physique was 
ectomorphy ; 42 of these were also predominantly 
cerebrotonic, and a further 6 showed evenly balanced 
components of temperament. This well-marked associa- 
tion between ectomorphy and cerebrotonia is highly 
significant statistically and, so far as it goes, bears 
out Sheldon’s contention completely. It is less quantita- 
tive than his investigation, however, and obviously this 
field could absorb the attention of large numbers of 
workers for a long time. From the same material 
important studies have been published by Seltzer on the 
relationship of androgyny of physique to personality 
and the choice of career (Seltzer 1945) and of bodily 
disproportions to certain traits of behaviour , (Seltzer 
1946). 
PHYSIQUE AND PSYCHOSIS 

Little has yet been published on the relation of 
somatotype and psychosis. Undoubtedly the most 
important event in this field is the publication of 
Sheldon’s third volume in the Constitution Research 
Project series (Sheldon 1949). He concludes that manic- 
depressives are, by and large, ectopenes—i.e., people 
very low in ectomorphy (the other two components both 
being high but in varying proportions)—paranoid 
schizophrenics tend to be high in mesomorphy, and 
hebephrenic schizophrenics relatively high in ecto- 
morphy. These findings bear out exactly those of 
Kretschmer for the manic-depressives and hebephrenes 
(Kretschmer’s pyknic being an ectopene in Sheldon’s 
terminology). 


Kallman (1948) states that among schizophrenics the 
prognosis varies with the somatotype; the more ecto- 
morphic the worse the prognosis; the more meso- 
morphic the better the prognosis; and endomorphy is 
irrelevant. 


There have been two reports on psychotics in which the 
factor-analysis classification was used. Cohen (1940) 
found differences, of the expected sort, between schizo- 
phrenics and manic-depressives; and Moore and Hsu 
(1946) published a Thurstone-type factor analysis of 
Connolly’s measurements on 100 psychotics. 


An excellent bibliography of the pre-1940 literature on 
physique and schizophrenics will be found in Betz 
(1942); and the brilliant monograph of Wertheimer 
and Hesketh (1926) still remains a classic in the field. 
Disappointingly little has yet been done on the two 
perhaps most fruitful aspects of physique in schizo- 
phrenia—androgyny and dysplasia—in both of which 
schizophrenics seem probably to be abnormally high. 
Perhaps this is because both are difficult to measure, 
particularly dysplasia. There are very few somato- 
typers skilled enough to obtain valid ratings of dysplasia 
by Sheldon’s method, even if their over-all somatotypes 
are accurate. We badly need a metric technique for 
this. 


PHYSIQUE AND NEUROSIS 


That there is a relation between physique and type of 
psychosis has been clear for a long time; whether this 
is also true of neurosis is perhaps more debatable, but 
evidence is aceumulating in favour of the idea. Excepting 
Sheldon’s (1949) work on delinquents there seems to 
have been little done in the somatotype field, apart from 
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a study by Tanner and Jones (1948) on repatriated 
prisoners of war. Rees and Eysenck (1945) carried out 
a factor-analysis study of Army neurotics—i.e., persons 
who had broken down under the stress of Army existence 
—and Rees (1945) has reported a difference in physique 
between neurotics who complain primarily of effort 
syndrome and a group of normal Army controls. The 
situation regarding neurosis is not at all clear. Hysterics 
seem to be lacking in ectomorphy, and persons with 
ehronic effort syndrome are excessively androgynous. 
Possibly neurotics as a whole tend to be more ecto- 
morphic, more androgynous, and more dysplastic than 
the rest of the population, but none of these things has 
been shown to be certainly true. We need more refined 
techniques both for classifying neurotic reactions and 
for studying these aspects of bodily build. 


II. Photogrammetric Anthropometry 


Each of the two modern methods of classifying 
physique starts from different fundamental observations 
on the person. Somatotyping begins with a carefully and 
specially posed photograph. The somatotype is rated 
from protracted inspection of the picture and a com- 
parison of it with a key file of pictures of known somato- 
types. Sheldon’s system fundamentally rests on anthro- 
poscopy—i.e., looking at the person. Admittedly he 
later measured his pictures and thus produced a set 
of tables by which he claimed it was possible to somato- 
type quite objectively young men between the ages of 
16 and 20 in a normal stage of nutrition and health 
(with the exception of an occasional tie between two 
somatotypes). ‘Though ten years have elapsed since the 
publication of these tables there has been not a single 
report, so far as I know, of any attempt by other labora- 
tories to use this anthropometric technique. Perhaps 
this is because the technique is certainly arduous and 
time-consuming ; but it may also be that investigators 
have met unexpected difficulties. Certainly we have ; 
for several years in my laboratory we have been trying 
to use this metric technique and we have encountered 
considerable trouble. 


First, Sheldon gives insufficient details of the photo- 
graphic technique he adopted for it to be repeated 
exactly. A cardinal point is the exact distance of 
the camera from the person, and even more so the exact 
distance of the person’s heels from the centre of rotation 
of the turn-table on which he stands, since on rotation 
from front to back view he comes closer to the camera 
by an amount depending on this distance. This is 
important because a measurement on the picture depends 
not only on the corresponding measurement of the man 
himself, but also on how close to the camera the particular 
dimension measured is. This is called the parallax 
error; all dimensions have to be reduced to a standard 
camera-centre of rotation of turn-table distance. 


Personal communication dispelled these difficulties, 
but we then found others. For example, the tables do 
not give unequivocal regional somatotypes when used 
objectively without, a preliminary scopic estimate ; 
thus, in the abdomen the regional somatotypes 263, 
353, 433, 443, and 444 all have the same measurements ; 
one cannot distinguish between them. Also we con- 
sistently get lower readings for ankle diameters than the 
tables lead one to expect ; either British students have 
slenderer ankles—though not wrists—than American 
students, or else some snag of turn-table distances or, 
possibly, camera-lens errors (the commonest of which 
tend to be of a type that spreads the image at the north 
and south poles) may be involved. 

I say all this not in criticism of somatotyping, which 
I believe to be the greatest single advance yet made 
in the study of human physique, but to indicate that in 
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Fig. |—Aerial mapping camera adapted for photogrammetric anthropo- 
metry ; the camera is detachable from the stand, and both are very 
easily portable. 


Sheldon’s system measurement is a secondary considera- 
tion. He has now made this very clear himself (Sheldon 
1949). 

For factor analysis, on the contrary, it is measure- 
ment that is all-important. Using, as a rule, the classical 
measurements of the physical anthropologist, the factorer 
can—indeed must—approach the classification of a 
person carefully blindfolded. This, to my ‘mind, is 
not very:satisfactory. Factor analysis has ‘its own 
subjectivities, just as somatotyping has; they reside 
in the initial choice of measurements for use in the 
battery, and in the choice of the factor technique of 
rotation and so forth used after the measurements are 
intercorrelated. Above all, one has the difficulty of 
reconstructing any kind of mental image of the subject 
from a set of, say, a dozen factor estimates. This is an 
old difficulty well known to all physical anthropologists 
who have interested themselves in constitutional research ; 
one has a mass of measurements on a man, but what on 
earth did he look like? To answer some questions one 
may not need to know this, but to answer others and, 
above all, to think of new questions to ask, an image of 
the man is a very great help. 


It was thus perfectly obvious that what was needed 
was a combination of the two techniques, and it required 
only a tidying up of Sheldon’s photographic technique 
to secure it. The method known as photogrammetric 











Fig. 2—An almost perfectly posed picture. Note the metre and 
half-metre markers in the plane of rotation of the turn-table. 
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Fig. 3—Testing the enlargement for accuracy. 
pointers seen in the left-hand picture. 


anthropometry involves taking pictures which not only 
meet all the requirements for somatotyping but also 
allow large numbers of measurements to be taken from 
the photographic image simply and expeditiously. An 
associated desideratum was that large numbers of people 
should be handled in a short time, since a good deal of 
this type of work involves surveys where the persons’ 
time for attendance is limited by industrial or educational 
considerations. 


The details of the technique have been discussed 
elsewhere (Tanner 1949a, Tanner and Weiner 1949, 
Dupertuis and Tanner 1950) ; we use a 10-metre distance 
from camera to centre of turn-table, which reduces the 
parallax error to under 1% even in extreme cases, and 
a 10-cm. heel-centre of turn-table distance. -At first 
we used a ‘Leica’ camera with the ‘ Hektor’ 13-5 cm. 
lens, but we soon found that the only practicable way 
of getting accurate measurements was off fairly big 
enlargements, and those from the Leica had too much 
grain. At the independent suggestion of Mr. N. M. 
Richards, of the photographic and reproductions branch 
of the Air Ministry, and Dr. Brian Stanford, we changed 
to the F. or K. 24 aerial mapping camera, which we have 
found far more satisfactory. 


The camera, fitted with a 20 in. focal-length. lens, is 
illustrated in fig. 1. It holds 50 ft. of 5'/, in.-wide 
film and usually takes 5in. x 5 in. square pictures; but 
we alter it to wind on only a half or a third of this amount, 
so that we can get front, side, and back photographs 
of up to 50 people before changing the magazine, which 
in any case takes only a minute. Enlargements are 
made from these negatives to exact scale, as indicated 
by two sets of white crosses on the black pointers seen 
in fig. 2—one 1-0 metre apart vertically the other 
0-5 metre apart horizontally—which are brought up 
on the enlargement to 120 cm. and 60 cm. respectively, 
our allowable limits on the former being 119-6 to 120-4 em. 
and on the latter 59-8 and 60-2 cm., inclusive. 


The testing procedure is seen in fig. 3. Waterproof- 
base paper must be used, which does not shrink like 
ordinary material. The pointers are fixed permanently 
to the turn-table in the vertical plane of its centre of 
rotation, so that no error in placing them can arise. 
The background behind the person is illuminated fairly 
strongly to obviate all shadow, and a grid of horizontal 





The right-hand picture shows enlargements of the 
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and vertical wires, spaced as 
shown in fig. 2, is put about 
0-5 metre behind the turn- 
table centre; we find it 
very useful when taking hori- 
zontal and vertical measure- 
ments and as a background 
for studies of growth in 
children. The best lighting is 
by condenser discharge flash, 
using either a single central 
source, or, rather better, two 
sources angled at about 30° 
on either side of the person. 
Everything is made automatic 
in these cameras, so that one 
merely presses a button and 
the light is flashed, the picture 
taken, and the film wound on 
ready for the next exposure. 


- The measurements, which 

are largely those of Sheldon, 

oe We take from the enlarge- 
" ments at the rate of 40-60 

an hour by special pointed 
proportionately-magnifying 
eallipers (fig. 4); the scale 


reads directly in 0-1 mm. and is x 5, so that 0-1 mm. 
on the print is 0-5 mm. on the scale. The reliability of 








Fig. 4—Measuring the photographs. The callipers give a x 5 
enlargement. 
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this whole procedure has been extensively investigated 
(Tanner and Weiner 1949) and found to be as good as, 
or in some dimensions perhaps a trifle better than, that 
of the classical antropometric measurements. By far 
the largest error comes in the exact posing of the person, 
and for this reason Dupertuis and Tanner (1950) have 
given a detailed description of a pose (fig. 2) which we 
hope will be adopted as standard for all somatotyping 
and photogrammetric anthropometry. 


We do not eliminate from our routine all the classical 
measurements just because we want also a photograph 
and a lot of additional information the classical techniques 
cannot give us. We routinely take stature, sitting height, 
weight, biacromial diameter, bicondylar diameters of 
humerus and femur, four subcutaneous tissue measure- 
ments, and others as circumstances dictate. With two 
investigators and a recorder in the measuring team, the 
person’s time of attendance is 5-10 minutes. 

Much valuable material could be collected by interested 
doctors who are not and do not intend to become expert 
somatotypers or physical anthropologists. Particularly 
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measuring, if the investigator does not wish to do it 
himself. All that the photographer need do is spend a 
day learning carefully how to pose his subjects—this is 
a necessary qualification. If many outpatient depart- 
ments and mental hospitals collaborated in such an 
enterprise, we would soon have a considerable body of 
knowledge on the physiques of patients with various 
diseases. If the reader thinks this would be time wasted, 
let him look at the distribution of somatotypes of cancer 
patients (Sheldon 1949). 



































III. Discriminant Function Scale for Androgyny 


For a long time physical anthropologists have used the 
ratio bi-iliac diameter/biacromial diameter as a rough 
measure of androgyny, on the grounds that these are 
the two measurements which, relatively speaking, 
differentiate most the two sexes. Granted the premises, 
however, it by no means follows that this ratio is the 
best method of combining the two measurements ; 
in fact, it is certainly not so. There is a statistical method 
available for finding the best combination, which is 
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Fig. 6—Distribution of bi-iliac/biacromial ratio for male and female 
students : interrupted vertical line is line of separation ; misclassifi~ 
cation totals 21%. 


called a discriminant function, since it provides the best 
possible discrimination between males and females for 
any particular combination of measurements. The 
discriminant function is a line—and in the case of the 
present data a straight line—which separates the sexes 
so that those individuals who are one side of it are 
males, those the other side females. The line may not 
completely separate the sexes if the original measurements 
overlap in their distributions, but it separates them 
better than any other Combination of the measurements 
would ; that is, it misclassifies the minimum number of 
people. Fig. 5 shows the line which best separates a 
group of male and female Oxford students according to 
their biacromial and bi-iliac diameters. I am indebted to 
Dr. R. W. Parnell for the data on which this figure was 
constructed, which comes from a study we are making 
together on students at the Institute of Social Medicine 
at Oxford. It can be seen that a fair degree of separation. 
has been achieved. 


This is a considerably better separation than that 
obtained by the use of the 100 bi-iliac/biacromial ratio. 
The figure for the ratio which best separates the sexed 
in this group is 76, and this leaves 42 out of 237 males 
(18%) the wrong side and 46 out of 172 (27%) females ; 
a total misclassified of 88. This is illustrated in fig. 6. 


The best straight-line discriminant is approximately : 
3 biacromial — bi-iliae — 82 = 0; and this misclassifies 
only 14 out of 237 (6%) males and 34 out of 172 (20%) 
females, a total of 48. 


This search for a metric distinction between males and 
females by a discriminating function may seem somewhat 
pointless, and peculiarly suited to the academic mind ; 
the practical man tends to use other, to him more familiar, 
methods. I would agree, were it not possible, perhaps, 
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to use this function as a basis for an androgyny scale. 
It seems reasonable to suppose that the best measure of 
androgyny which uses these two measurements would 
be given by a person’s distance away from the discriminat- 
ing line, which would be simply his score on the equation 
3 biacromial — bi-iliac diameter (the 82 being immaterial 
in this regard). The distribution of these scores for 
males and females with the discriminating line between 
is shown in fig. 7; the means and standard deviations 
for males and females are 90-1 and 4-73, and 78-9 and 
4-57 respectively. It will be seen how much less overlap 
there is between the two distributions than in fig. 6. 
The argument seems to be: if a given person’s score is 
82—i.e., falls on the dotted line—we cannot say at all 
whether the person is male or female. If, however, the 
score is 95, the probability of the person’s being a male is 
high, and if 75, relatively low. A glance at the genitalia 
would tell us, but the point is that we are classifying as 
though the genitalia did not exist, or as though the 
genitalia were themselves misclassifying the individual, 
because what we are after is the degree of femininity of 
a male irrespective of the type of genitalia. The last 
part of the argument is that, as the probability of 
being a biacromial-bi-iliac female increases in persons 
whose genitalia allege maleness, the degree of androgyny 
as we understand the word increases. This last phrase 
contains an operational definition of androgyny ; and, 
unless one granted that the method of measuring 
androgyny defines the concept, the argument stated 
above would, I think, be hard to sustain. There is no 
doubt that this scale and the anthroposcopic estimate of 
androgyny or, as Sheldon calls it, gynandromorphy 
measure the same feature in human build, but it seems 
likely that the nature of the two scales will not be entirely 
similar. On the discriminant-function scale the distribu- 
tion of males and females is approximately Gaussian, 
whereas on Sheldon’s scale it is rather heavily skewed. 
Possibly the discriminant has the biometrical advantage 
here, but I would hesitate to claim a biological one also. 
Whatever the validity of the main argument, however, 
the discriminant androgyny score is a better scale than 
the bi-iliac/biacromial ratio, which uses the same argu- 
ment and is both biased and inefficient into the bargain. 


We could increase the efficiency of our discriminant 
function by including more measurements, at the same 
time bringing it to measure with more validity what the 
rater can so obviously see. If leg length, in the form of 
subischial length (stature minus sitting height) is added, 
the best discriminatory straight line is then approxi- 
mately : 


2 biacromial 0-53 subischial—1+25 bi-iliac —81—0, 


and it does improve our discrimination considerably. 
Now only 10 men and 24 women remain misclassified, 
a total of 34 as opposed to 48 using biacromial and 
bi-iliac only and 88 using the bi-iliac/biacromial ratio. 
The mean figures on this better androgyny scale (ignoring 
the constant 81) are 87-9 for men and 76-8 for women, 
with standard deviations of 4-07 and 3-95 respectively. 
The best way to improve the scale further would 
undoubtedly be to use photogrammetric dimensions, 
because the next best discriminating part of the body is 
the pattern seen between the legs when the heels are 
together, or a fixed distance apart, and this is only 
easily measurable on the photograph. However, we 
have not yet got enough photogrammetric pictures of 
women to complete such a study. 


The use of the scale may be illustrated by a single 
example. Rees (1945), who measured 200 patients with 
effort syndrome and 100 normal soldiers as controls, 
concluded that patients with effort syndrome were more 
linear or leptosomic than the controls. His data, how- 
ever, make this conclusion somewhat questionable ; 
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he did not use a regular regression equation such as that 
of Burt and Banks (1947) for the estimate of leptosomic 
factor, but an index 100 stature/6 transverse chest dia- 
meter. I have indicated at length elsewhere (Tanner 
1949b) the sort of difficulties in which ratios like this 
sometimes involve one; I think they should be dropped 
from the anthropologist’s armamentarium. Though I 
cannot tell whether or not any of these difficulties arise 
in the present case, Burt’s regression score for lepto- 
somic factor does not differ significantly for Rees’s 
two groups. So the question of a difference in linearity 
had perhaps better be held sub judice for a while. What 
is far more striking in Rees’s data, however, are the large 
hips, narrow shoulders, and short legs of the patients 
with effort syndrome—the main indication seems to 
be of a difference in androgyny. On the 3 biacromial — 
bi-iliac scale the 100 controls have a mean value of 
89-8, which is indistinguishable from the mean for 
the 237 Oxford students, 90-1. The mean for 100 of 
Rees’s patients with effort syndrome is, however, 84:1 ; 
and the difference of 5-7 units from the controls is 
undoubtedly very highly significant statistically, assum- 
ing any reasonable figure for the standard deviation of 
the patients with effort syndrome. Indeed, fig. 7 shows 
that only 15% of Oxford students are as androgynous 
as this mean figure for the patients with effort syndrome ; 
and the difference between controls’ and patients’ means 
in relation to the standard error is almost certainly 
considerably higher than any one derived from Rees’s 
single measurement or index comparisons. The con- 
ception that these patients with effort syndrome were 
more androgynous than the normals also makes sense 
physiologically. It is known that the higher the 
androgyny the worse is the exercise tolerance in normal 
men, both trained and untrained (Seltzer and Brouha 
1943), and that women have a higher blood-lactate level 
after a standard exercise than have men (Metheny et al. 
1942). Patients with chronic effort syndrome have been 
shown by Jones and Scarisbrick (1946) to resemble 
androgynous men in these physiological ways, having 
low effort tolerances and a high blood-lactate level after 
standard exercise; their blood-lactate level, indeed, 
lies somewhere between that of normal men and that of 
normal women. 


It remains to be seen finally, whether this androgyny 
scale will remain useful in relation to physiological 
investigations of physique and of the growth of children. 
For it is from these directions that I believe the next 
major advances in the study of physique will come. 


Summary 


Recent work relating physique and temperament in 
healthy young men, physique and type of psychosis in 
psychotics, and physique and types of neurosis is discussed 
briefly. 


The technique of measuring people photographically 
known as photogrammetric anthropometry is described. 


A new scale for measuring androgyny, or femininity of 
build in the male and masculinity of build in the female, 
is described. It is founded on the use of a discriminant 
function obtained from measurements on male and 
female Oxford students, and the androgyny score is 
3 biacromial diameter—bi-iliae diameter when only these 
two measurements are used. A better score is obtained 
using leg length in addition. The discriminant line 
separates males and females much better than does the 
bi-iliac/biacromial ratio, and an exampje of the use of the 
scale in medical work is given, showing patients with 
effort syndrome to be more androgynous than normal 
controls. 


Besides my debt to Dr. Parnell for the measurements of 
Oxford students, I wish to acknowledge the continuous support 
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and encouragement of Prof. Henry Barcroft, and the skilled 
and indispensable assistance of Mr. R. H. Whitehouse, to 
whom I owe many points of technique. I wish to acknow- 
ledge also the William Hyde Award of the Research Board for 
the Correlation of Medical Science and Physical Education, 
which helped defray expenses. 
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GENERAL MEDICAL COUNCIL 
FEB. 27 TO MARCH 2 


THe General Medical Council held an extra session 
last week, when the new Medical Disciplinary Committee 
also met for the first time. 


Five new members were introduced to Prof. David 
Campbell, the president, and took their seats. Dr. H. 
Seaward Morley, Miss Florence Horsbrugh, C.B.E., M.P., 
and Mr. J. B. Hynd, M.p., are Privy Council nominees ; 
and Prof. J. H. Biggart, c.B.£., and Prof. A. P. Thomson 
represent respectively the Queen’s University, Belfast, 
and the University of Birmingham. Miss Horsbrugh, 
who is an honorary fellow of the Royal College of 
Surgeons of Edinburgh, is the second woman to take her 
seat on the council. 


DISCIPLINARY CASES 


Frederic Syson, registered as of 52, Station Road, Horsforth, 
Leeds, M.B. Glasg. (1925), appeared on a charge of having 
been convicted at Leeds in May, 1950, of incurring a debt 
of £3 15s., so obtaining credit by fraud. In May, 1949, the 
council had postponed judgment for one year after they had 
found him to have been convicted of two charges of drunkenness 
and two of embezzling, in 1945. Dr. Syson stated that at 
the time of the offence he had been in poor health and had 
taken phenobarbitone. He now knew he had a chronic renal 
condition which interrupted elimination of the drug. He 
was not aware of the offence until he was informed of it after 
he had been admitted to hospital. The President announced 
that the council found the conviction proved, but to give 
Dr. Syson further opportunity of regaining his position 
they had postponed judgment until their first session in 
1952. 

Roger St. Aubyn, registered as of 18, Redcliffe Square, 
London, S.W.®0, m.R.c.s. (1946), was charged with having 
been convicted at West London magistrates’ court on June 16, 
1949, of driving a car while under the influence of drink, 
and of having been convicted of a similar offence on Sept. 21, 
1950. The council found the convictions proved but 
postponed judgment until their first session in 1952. 
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The council directed the Registrar to remove from the 
Register the name of Nigel Harold Maurice Russell Monro, 
registered as of 442, Nell Gwynn House, Sloane Avenue, 
London, 8.W.3, M.R.c.S. (1936), who had been convicted on 
Jan. 18, 1951, of two charges of procuring morphine when 
he was not authorised to do so. 

The President announced that the Registrar had been 
directed to erase from the Register the name of Michal 
Mateusz Torpor-Matuszewski, M.B. Polish School of 
Medicine (1949), provisionally registered, under the Medical 
Practitioners and Pharmacists Act, 1947, as of 40, 
Marchmont Crescent, Edinburgh, 9. The case was held in 
camera. 


Ram Kissoon Nandlal, registered as of 75, Green Lane, 
Small Heath, Birmingham, L.M.s.s.a. (1930), appeared before 
the council charged with having committed adultery with a 
married woman patient. The complainant was the woman’s 
husband, who was represented by Mr. E. G. A. Beresford, 
instructed by Mr. T. 8. Walker, solicitor. Dr. Nandlal, who 
was represented by Mr. Norman Richards, instructed by 
Messrs. Le Brasseur and Oakley, on behalf of the Medical 
Protection Society, denied the allegation. After a hearing 
lasting three days, the council found the facts alleged against 
him proved to their satisfaction. The Registrar was directed 
to erase his name from the Register. 


COMMITTEES 


At the end of this case, the president said that this 
was the last penal case which the whole council would 
The council took their first penal case in the 
Royal College of Surgeons of England on August 11, 
1859. ‘‘ The end ef the case of Nandlal,’’ remarked 
Professor Campbell, ‘‘ is the end of an era.” * 

‘The council appointed the first Medical Disciplinary 
Cémmittee, which held its first meeting in camera at 
the end of the session. It did not consider any cases. 
Because of the impending election the first committee 
will hold office only until April 28, 1951. The following 
were appointed : 


The president, ex officio. England and Wales: Prof. R. J. 
Brocklehurst, D.mM., Dr. J. A. Brown, Dr. O. C. Carter, Sir 
Henry Cohen, F.R.c.P., Dr. Guy Dain, Prof. R. B. Green, 
F.R.c.S., Dr. E. A. Gregg, Dr. J. P. Hedley, Lord Nathan, 
and Mr. N. E. Waterfield, F.r.c.s. Scotland: Dr. R. W. Craig, 
Sir Andrew Davidson, m.p., Miss Florencs Horsbrugh, M.P., 
Sir Sydney Smith, m.p., Sir Henry Wade, F.R.c.s.e. Ireland : 
Dr. James Boyd, Dr. Frank Kane, Mr. R. A. Stoney, 
F.R.C.S.E. 

The council approved alterations in the standing 
orders to give effect to its previous decision to abolish 
the public-health, examination, and education com- 
mittees. 
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. . . the immigration authorities regard successful migrants 
brought into this country from overseas as being equal to an 
asset to the country of £10,000 per head. Judged by this 
basis for calculation, it will be seen that the equivalent loss 
to the State as a result of deaths from causes which could and 
should be prevented will reach colossal proportions—for 
example, road deaths alone in Australia account for a loss 
of 6400 multiplied by £10,000 or the equivalent of £64,000,000 
for the five-year period, or approximately £13,000,000 per 
annum. In our own State measures to cope with this problem, 
serious as it is, have surely been started at the wrong end. 
It is entirely the wrong approach when the Government, 
through the Hospitals and Charities Commission has 
planned to build large accident blocks at two of the largest 
general hospitals in the city to cope with the increasing 
number of people injured in road accidents. As I have 
often mentioned, almost all these casualties are preventible, 
and the enormous outlay for such hospital buildings and 
the staff to service them—even if available—could be very 
much better devoted to providing extra accommodation and 
nurses for the urgently sick, for whom at the present time 
the chances of obtaining a hospital bed at short notice are 
very remote. .. .”—Dr. Rospert Soutusy, Med. J. Aust. 
Feb. 17, 1951, p. 245, 
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Before Our Time 


THE LANCET’S ANALYTICAL SANITARY 
COMMISSION OF 1851 AND ITS EFFECTS 


LAURENCE Dopson 


On May 238, 1850, Sir Charles Wood, the Chancellor 
of the Exchequer, stated in the House of Commons that 
neither by chemical nor by any other means could it be 
ascertained with accuracy whether a mixture contained 
chicory or not. The cautious Civil Servant and the 
answers he drafts for his Minister change little down 
the years. But this negative statement had memorable 
consequences, for Dr. A. H. Hassall took up the parlia- 
mentary challenge and soon afterwards read to the 
Botanical Society of London a paper on the Adulteration of 
Coffee, which was widely reported in the daily press. 
He followed it by a second paper on the detection, 
through the microscope, of impurities in sugar. Hassall was 
already known to Thomas Wakley, 
the editor of The Lancet, for in 1850 
he had described in The Lancet a 
microscopical examination of London 
water. Wakley now arranged that 
Hassall should prepare a series of 
articles setting out the results of the 
analysis of samples of foods, bever- 
ages, and drugs bought at shops in 
and around London. 

Wakley had for many years con- 
templated running such a series, for 
in the days when he was an apprentice 
to an apothecary at Taunton he 
had seen something of the nefarious 
practices used in the adulteration 
of drugs. At his suggestion the articles 
appeared under the title of Reports 
of the Lancet Analytical Sanitary 
Commission. As editor of The 
Lancet he undertook to bear all the 
expenses and legal responsibility. 


DR. HASSALL 


AIMS OF THE COMMISSION 


The forthcoming publication of 
the reports was announced in The Lancet in 1850, and 
the first report appeared by the first issue of 1851. 


In his introductory editorial Wakley showed his skill 
as a journalist by linking the inquiry with the 1851 
exhibition. 

“During the presence of the concourse drawn to the 
metropolis by the Great Exhibition of the Industry of All 
Nations, the temptation to adulterate articles of food and 
drink will be immense. Against this evil our ANALYTICAL 
Sanitary Commission will, we flatter ourselves, prove a 
powerful bar. We enter upon the task, then, at an auspicious 
time, and though unaided, except in the support of the 
profession, we are determined to execute our self-imposed 
labour for the protection of the public, the advantage of the 
fair trader, and the ultimate exposure and punishment of 
the fraudulent one. That the duty shall be performed with 
the most strict and undeviating impartiality, we hope it is 
unnecessary to offer any pledge.” 


The editorial also contained this warning : 


“Let not any tradesman, mechanic, or manufacturer, 
imagine for a moment that he can defeat our vigilance. 
We bring the microscope and the test tube—those simple 
but mighty instruments of modern investigation—to bear 
with unerring truth upon things hidden and secret enough 
from the observation of the unaided senses. ... A single glance 
of the practical microscopist, a single ‘ouch of the expert 
chemist, and the most intricate mystifications stand 
confessed and marked.” } 


1. Lancet, 1851, i, 18. 
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Crayon portrait drawn by J. N. Harland 
in 1853. (From the Analyst, 1929, 54, 567.) 
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Up to this time, Wakley held, the ‘‘ mighty instru- 
ments of modern investigation’’ had not been used to 
defeat the adulteration of food. Prout, Liebig, Dundas, 
and Thomson, he declared, ‘“‘ have devoted the aids 
and appliances of modern chemistry with the utmost 
success to the analyses of the ultimate elements of the 
solids and fluids which nourish the living body, but little 
or nothing has been done, or even attempted, in the 
systematic detection of adulterations of these great and 
universal agencies of health and diseases.’’ In his 
enthusiasm for his new series Wakley was perhaps being 
unfair, for some writers had drawn attention to the 
subject—notably Friedrich Christian Accum who pub- 
lished in 1820, A Treatise on adulterations of food, .. . 
And methods of etecting them. This had a dramatic 
woodcut on the title page showing a skull appearing 
out of the top of a stewing cauldron on which is written : 
“There is DEatH in the Pot.’ A second, enlarged 
edition of the book appeared the same year, in which 
Accum stated that the first printing of 1000 copies had 
sold within a month—an indication of the public interest. 
The first section of the book dealt 
with the adulterations of drugs and 
medicines, and methods of detecting 
them, and there was a section on 
Frauds Practised in the Coal Trade. 


THE COMMISSION IN ACTION 

The motto ‘‘ Forewarned, fore- 
armed ’’ was printed at the head of 
every Lancet report as it appeared 
and in each the working principles 
laid down in the introduction were 
followed. 

First, the reports were to contain the 
results of actual observation and ex- 
periment: ‘‘we shall borrow but little 
from the writings of others.” 

Secondly they were to be illustrated 
by ‘‘ faithful engravings.”’ 

* A third and highly important feature 
will be the putlication of the names and 
addresses of the parties from whom the 
different articles, the analyses of which 
will be detailed, were purchased. . . .” 
This publication would not begin for 
three months, so that retailers and their 
suppliers would have time to put their 
house in order, meanwhile only the name of the street or 
the place would be published. 

Later Hassall described the care taken over the purchases. 

“Two persons in whom confidence could be reposed, were 
sent out to purchase the articles. Immediately on each 
purchase the name and address of the party was pleced. on 
the wrapper containing the article bought, with the date 
and the initials of the person purchasing. . . . I nearly always 
accompanied the purchasers of the articles, and saw that 
there could be no mistake or error committed.” 4 


The main examinations were microscopical, and it is 
stated by Filby ® that Hassall was “‘ aided by several 
students who were keen microscopists, as well as artists,’ 
who produced the illustrations. Where chemical analyses 
were required, Hassall was assisted by Dr. Henry 
Letheby then lecturer in chemistry at the London Hos- 
pital Medical College. A chemical laboratory was 





2. Accum, F. C. A Treatise on Adulterations of Food, and 
Culinary Poisons, exhibiting . . . sophistications of bread, beer, 
wine, spirituous liquors, tea, coffee, cream .. . and other 
articles employed in domestic economy. And methods of 
detecting them. London, 1820. Accum was born at Biicke- 
burg, Westphalia, in 1769. He came to London in 1793, 
and published a number of books in English on chemical 
subjects. Later he left England, and became professor of 
the Technical Institute, Berlin. His book on food adultera- 
tion was translated into German, in 1822. Accum died in 
Berlin in 1838. 

. 2 Kings, IV, 40. 

- Hassall, A. H. First report from the Select Committee on the 
Adulteration of Food, 1855. 

. Filby, F. A. History of Food Adulteration and Analysis. 
London, 1934. 
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installed at the vom of The Lane ineeis oni} investiga- 
tions were made on the spot. The scheme upon w hich 
the examinations were made was due to the joint 
invention of Wakley, Sir William O’Shaughnessy, who 
had published an article on Poisonous Confectionery in 
The Lancet in 1831, and Hassall. All the reports were 
written by Hassall, ‘‘ subject only to the first approval 
and revision of Mr. Wakley.”’ 

.The introduction to the first report of the Lancet 
Sanitary Analytical Commission pointed the contrast of 
the fact that ‘“‘the urchin who filches a bun, a penny- 
piece, or the value of one, breaks the law, and is liable 
to punishment and even imprisonment.’ Nor was 
adulteration merely a matter of honesty. The physician, 
having prescribed a carefully planned diet, too often 
found his well-grounded hopes frustrated, because the 
patient did not in fact obtain the food prescribed. “* In 
one case he orders arrowroot and isinglass—the first 
is very commonly adulterated with potato, or some 
other farina, whilst for the second is substituted some 
ill-prepared form of gelatine.’ The doctor ordered 
strong coffee or strong tea, to counteract the effect of 
some narcotic poison. ‘‘ The one is adulterated with a 
large quantity of chicory, and the other consists of 
exhausted tea-leaves redried.”’ 


THE FIRST REPORT 


Coffee and its Adulterations, the subject of Hassall’s 
original paper, was chosen for the first investigation. 
Hassall pointed out that adulteration was indeed to be 
inferred from the fact that, while the consumption of 
other commodities had increased with the rise in numbers 
of the population, that of coffee had not, ‘ although, as 
is well known, the use of a commodity, under the name 
of coffee, is now much greater than formerly, especially 
amongst the members of the different temperance and 
total abstinence societies.’’ Secondly, more ‘‘coffee’’ was 
sold than passed through the Customs. Thirdly, ‘‘chicory 
is cultivated in large quantities in various parts of this 
country ; and it is even rumoured that a minister of the 
Crown is himself a large grower ‘of this plant.’’ Little 
or no chicory was retained as such, and it was in fact 
found that most of the samples were adulterated with 
chicory. Other substances used were roasted corn, 
beans, potato, burnt sugar, and a combination of all 
four. Unadulterated coffee was obtained from a shop 
in Oxford Street and another in Gracechurch Street, 
which were named, at Is. 4d. per lb. and 2s. per lb. 
respectively. The report gave the following “‘ Hints to 
Coffee Drinkers’’—buy the beans, and never purchase 
coffee in a container, ‘‘ for he may be assured that it is 
even more adulterated than other coffee.”’ 


A GOOD PRESS 


The reports obtained wide publicity in the lay press. 
From the start the Times supported The Lancet in 
its campaign. ‘‘ The editor of the ‘ Lancet’ is entitled to 
the thanks of the profession and the public for his noble 
and patriotic scheme,’ wrote the Manchester Guardian. 
Support came too from the Commercial Daily List, the 
Illustrated London News, and the Lady’s Newspaper. 
Punch wrote : 

“Our contemporary the Lancet has conferred a great 
boon on the public by establishing a new order of con- 
stabulary, which may be called the Scientific Detective 
Police. .. . If any of the knaves thus pilloried in the Lancet, 
abetted by a disreputable attorney and dishonest barrister, 
endeavour to avenge themselves through the technicalities 
of the law, Punch hopes they will meet with twelve true 
men in the jury-box who will scout both them and their 
legal accomplices out of court.” ° 
Without support from the popular press, The Lancet 

could not have reached such a wide circle of readers 





6. Punch, 1851, 20, 16. 
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on influenced public Opinion as surely as it did. The 
pages of the Family Herald 7 shows the impression made 
by the commission : 

“In consequence of the recent exposures in the Lancet, 
the grocers are in a state of perturbation, and have divided 
themselves into an anti-chicory and a pro-chicory party.” 
The journal also took. up The Lancet’s argument, and 
employing the reductio ad absurdum principle, asked : 
“If we are doomed to suffer adulteration, let us have no 
monopoly of it... . If it is right to adulterate coffee, why 
wrong to adulterate the silver spoon with which we sip it ? ” 
A correspondent from Bristol wrote that almost immediately 

after the number of The Lancet containing a report on canister 
coffee reached the city, ‘‘ one of the most dashing establish- 
ments here suddenly withdrew their canistere+ coffees from 
the windows, and substituted bags of roasted, unground.” 

The second report on coffee,* stated: ‘‘... It appears, 
that while the prevalence of the adulteration of coffee 
with chicory has not undergone any diminution, that 
with roasted corn, beans, &c., has. This satisfactory 
result we believe to be mainly attributable to the 
exposures which we have made, and which have done more 
to check the adulteration of food than has the whole 
very costly machinery employed for that purpose by 
the Excise authorities.”’ 

Letters to the editor also showed how widespread 
was the effect of the reports. A grocer wrote giving his 
name and saying that immediately he read the report 
and realised that adulterated coffee had been bought in 


‘his shop, he got in touch with his suppliers, who took 


the consignment back, explaining that they had not 
known of the adulteration either, as they..were only 
importers. The grocer was complimented, and others 
were advised to follow his example. A discordant note 
was sometimes struck, and in the ‘replies to corre- 
spondence ’’ appeared the defiant entry : ‘‘ One who does 
not Fear the Analytical Commission. We only laugh 
at such threats... .”’ 

The story of the commission’s work spread abroad, 
and later in the same year The Lancet quoted a report 
in the Ceylon Overland Observer that a public meeting 
at Kandy had passed a vote of thanks to ‘ the valuable 
and unremitting efforts of their friends at home, and 
especially the talented editor of The Lancet, in exposing 
the numerous and abominable adulterations of coffee and 
chicory.” 

FURTHER WORK OF THE COMMISSION 

The Analytical Sanitary Commission was concerned 
not only with sophistication, but with all types of 
impurities. Thus an early report gave truly frightening 
pictures of the types of organisms drunk by Londoners 
with their water. The first description of the meal mite 
appeared in the report on bread ; this same report also 
described the development of the yeast fungus. The 
fourth report of the Analytical Sanitary Commission 
was on pepper. This was found to be less adulterated 
than formerly, because it had been supervised by the 
Excise authorities. This finding Wakley held to be 
convincing proof that adulteration could be prevented 
by inspection, and he made short work of arguments 
which the Civil Service put up in opposition to the idea. 
Other reports dealt with sugar and arrowroot. 

At the end of the three months—in April, 1851—the 
names of shops where the samples were bought were 
published. Protests there were, of course, though 
perhaps not so many as might be expected. The Lancet 
published all the replies, but stuck to the validity of 
its findings. It is perhaps remarkable that there was 
not a single prosecution against The Lancet in this 
campaign. But the following excerpt from the evidence 
given before the Select Committee on the Adulteration 
of Food suggests why many traders who would have 
liked to take proceedings thought better of it. 


7. Family Herald, 1851, April 15. 
8. Lancet, 1851, i, 465. 
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Viscount GoopricH: You said that in the case of these 
persons who brought matter to you to analyse, with a view 
to proceedings against the Lancet, you were obliged to 
inform them that the articles were adulterated ? 

Prof. J. QuECKETT: Yes. 

Throughout 1851 and subsequently the reports appeared 
relentlessly. In a parliamentary inquiry into the quality 
of provisions for the troops at the Crimea mention 
was made of their revelations, and Lord Tennyson 
wrote : 

Chalk and alum and plaster are sold to the poor for bread 

And the spirit of murder works in the very means of life. 


Poisonous, coloured confectionery was dealt with in 
articles which appeared in 1854. (At least the names 
of the sweets sound pleasantly nostalgic—especially 
‘‘rasher of bacon,’’ ‘‘ mutton-chop on plate,’ and 
‘oyster fish.’’) But even. after The Lancet Commission 
had achieved the passing of an Act of Parliament to 
control the manufacturer of poisoned sweets, Charles 
Kingsley was saying in The Water Babies: ‘‘ Dr. Letheby 
and Dr. Hassall cannot catch them, though they are 
setting traps for them all day long.”’ 

The last of the first series of reports appeared on 
Dec. 23, 1854.° In 1855 Hassall undertook the responsi- 
bility of republishing all the reports in a single volume.!° 


THE PROVINCES JOIN IN 


All the reports which had appeared in The Lancet 
up to this time dealt with food bought in London. It 
was, however, in the provinces that the question of 
the reform which was shown to be needed was first taken 
up, and in 1854 The Lancet carried this significant 
report: ‘‘ A new local official—viz., a public analyzer, 
charged with the examination and suppression of adul- 
terations in all articles of consumption, has been appointed 
by the Town Council of Birmingham.” 4 

Mr. John Postgate, surgeon and lecturer in anatomy 
at Sydenham College, Birmingham, led a campaign for 
national action. He had begun work at the age of 11 
as a grocer’s boy, and so, like Wakley, had early learnt 
at first hand the facts of adulteration. Also he had had 
a patient who developed purging and vomiting after 
drinking adulterated coffee. In The Lancet of 1854 a 
letter signed jointly by him and Dr. A. H. Browne of 
Wolverhampton appealed for support from fellow prac- 
titioners. It further stated that ‘‘ acting in concert with 
the movement thus commenced, Mr. Scholefield, m.p., has 
already given notice of his intention, early in the next 
session, to bring the matter before the House of 
Commons.’ !2_ This led to the establishment of a Select 
Committee which, under the chairmanship of Mr. 
Scholefield, heard evidence on the question. 





“Towards the end of the summer of 1855,” runs the 
preface to Is Killing Murder ?, one of the books which later 
gave in popular form the evidence before this committee, 
‘‘ while the good people of England were anxiously awaiting 
the news of the fall of Sebastopol from the feu d’enfer of the 
allied armies, they were themselves bombarded from a room 
in the House of Commons, where a Committee of members was 
sitting daily, examining witnesses and investigating evidence 
as to the truth of the allegations set afloat by the eminent 
members of The Lancet Commission, that the three kingdoms 
were emeshed in a network of secret poisonings and covert 
frauds, less tangible, but of deeper dye, than those of the 
poisoner Palmer, because not only were they more difficult 
of detection, but, when detected, not amenable to the law 
of the land. Killing was found to be going on, but could not 
be recognised as murder by law... .* 





9. Lancet, 1854, ii, 536. 


10. Hassall, A. H. Food and its Adulterations. London, 1855. 

11. Lancet, 1854, i, 293. 

12. Ibid, p. 492. 

13. Dalton, W. Is Killing Murder? A key to the adulteration of 
our daily food. .. . Compiled from the evidence given before 
the Committee of the House of Commons in the years 
1855-56. London, 1857. 
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Wakley, Hassall, Letheby, Dr. A. Normandy, and 
Sir John Simon were among those who. appeared before 
this committee, which continued its sittings in 1855. 
The testimony of Mr. Thomas Blackwell, of Crosse & 
Blackwell, showed how The Lancet’s work had brought 
reform. He said that his company abandoned the use 
of copper to colour preserved vegetables “‘ after the 
articles which appeared in The Lancet.’ At first this 
prejudiced the sale of his wares, but later favoured it, 
as the public became educated to the dangers of copper. 

In 1857 The Lancet Commission extended its investi- 
gations to the provinces; adulteration was commoner 
in the provincial cities than in the villages but less 
common than in London. By 1858.the incidence of food 
adulteration was scarcely 10% of that revealed in the 
original investigations. 

It was not until 1860 that the first legislation arising 
out of The Lancet’s campaign was passed. The Act for 
Preventing the Adulteration of Articles of Food and 
Drink provided that parochial chemical analysts could be 
appointed. But the measyre was permissive, not man- 
datory, and, as The Lancet pointed out, parish vestries 
were often composed of the tradesmen who profited by 
adulteration. An amending Act was passed in 1872, 
strengthening the provisions of the earlier one, and in 
1875 came the Sale of Food and Drugs Act, which 
repealed all the previous anti-adulteration legislation. 
Four years later the appointment of analysts was at last 
imposed as a duty on local authorities. 

So in the end, helped considerably by The Lanecet’s 
campaign launched 100 years ago, Britain obtained 
unadulterated food and drink, showing that even an 
overcautious parliamentary answer may have an unex- 
pected value. 


“Medicine and the Law 





What Makes a Nerve Tonic? 


Liverpool magistrates on Feb. 23 dismissed sum- 
monses which alleged that a proprietary preparation 
was being offered for sale under a label which falsely 
described it or which was calculated to deceive. Accord- 
ing to the report of the case in the Manchester Guardian 
(Feb. 24), the prosecution stated that a sampling officer 
had bought a bottle of ‘ Nervone’ “‘ brain and nerve 
regenerator tablets’; the label bore the words: ‘‘ For 
vim, vigour, and vitality. It puts courage into you... 
because it contains one of the most potent nerve nutrients 
known to modern science.’’ Nervone, said the prosecu- 
tion, was found to contain 99-7% lactose and 0:3% 
inorganic matter, of which 0-1% contained five ingredients. 
A Home Office pathologist gave evidence that the words 
‘‘ brain and nerve regenerator’? conveyed practically 
nothing to him, that there was no reason to call lactose 
a nerve regenerator, and that the amounts of the other 
ingredients were too small to be of any consequence. 
On the other hand, a medical witness called by the 
defence stated that he had been practising homceopathic 
medicine for thirty-nine years and that all the ingredients 
mentioned on the label were recognised homceopathic 
medicines and were usually prescribed for nervous 
disorders. Another medical witness testified that he 
had analysed nervone and found the ingredients to be 
stated on the label with complete accuracy, 

Counsel for the manufacturers had an easy task in 
emphasising that, if the prosecution witness did not know 
what a brain and nerve rejuvenator was, the description 
could hardly be proved to have been false. He could not 
resist adding the comment that the medical profession 
would like to drive proprietary medicines out of existence. 
If the proceedings failed, the Manchester Guardian’s 
account has at least given readers the choice between the 
alternative opinions. 








~ 7 & — MS Oe we oe oP OO 


ae ea -_— 


— 








THE Lancme] 


In England Now 


A Running Commentary by Peripatetic Covheaiuiininti: 


ALMOST every paper written on any branch of medicine 
or surgery ends with a list of references to previous 
work in the same field. Such is the custom; and few 
articles would be accepted for publication if they did 
not respect it. But do these references serve any useful 
purpose, and does the reader ever look them up? The 
general medical reader whose interests lie elsewhere will 
never have the time; and the specialist in the same 
field already knows about them. The references are 
easy enough to obtain. A request to the Royal Society 
of Medicine will bring by return of post a list as long 
as your arm. It seems to me that references are often 
a form of academic snobbery. The longer the list at the 
end the better the paper appears to be; and many a 
minor potboiler can be made to look impressive by a 
skilled librarian with a well-kept card-index. Is it not 
time that Klumpferdinck X (1895) Miinch. kleine 
Nachtmusik, 79, 5674 was swept away? Mr. Klump- 
ferdinck must by now have exceeded his quota of glory. 

* * * 

I was convalescing from influenza X. My wife brought 
me on a tray a glass of water, two capsules of Goddam- 
fiendicol, and the new Lancet for March 7, 1952. The 
Lancet’s opening paper, by Professor Lilo, should be 
read and re-read by every doctor in the land, and I am 
quoting the opening paragraphs here, so that doctors 
going abroad can change their plans. 

‘*In the course of nutrition experiments on the ruminant 
skewbald monotesticular rat of Rodriguez (R.S.M.T.R.R.) 
we (Lilo et al. 1939, 1946a, 1947b) have noted, on the one 
hand, an increase of weight that constantly followed the 
exhibition of brown bread in one colony, and we (Lilo 1948c) 
have contrasted this with the loss of weight that occurred 
some time after the withdrawal (forced non-availability or 
F.N.A.) of brown bread from other colonies of the same species. 

“Dr. and Mrs. Statiks (Statiks and Statiks 1949) have 
analysed our results and report an obesity-rate of 7-015 + 
053%. They reassure us (Statiks and Statiks, personal 
communication over a cocktail) that the exact significance 
of our work can never be established. This encouraged us 
to neglect further, for the moment, the starved (F.N.A.) rat 
(Lilo 1949c) in order to give our full attention to the brown- 
bread-fed skewbald ruminants (B.B.F.S.R.). As a result 
of the rush at feeding times certain injuries have become 
frequent, and the subjects of these strains (Sans-Humo’s 
‘loads’) walk now with a characteristic sideways scurry. 
The resemblance of their gait to that of people (Homo sapiens 
occidentalis) with alleged herniation of a slipped lumbar dise 
struck us from the first (Lilo 1950 and 1951b) and excellent 
results have followed operation in certain selected cases 
(Lilo 1952 in press), It is much regretted that the oppor- 
tunity thus offered of comparing the results of manipulation 
(Kerion 1950) with those of operation (Burnhem Yung 

1951) could not be taken, accurate handling ~ been 
persistently opposed by the strained B.B.F.s.R.’s . 

The references to Professor Lilo’s previous articles 
are not given in detail because they have been worn 
threadbare by keen reading and are no longer legible. 
I was glad to see, however, that, in response to the 
widespread demand, Professor Lilo has arranged for 
his experimental work, with all the relevant literature, 
to be published in quarterly instalments, panoramic 
diagrams in brilliant colours being included as a free- 
gift-supplement with each issue. Postcards, with 
cheques attached, will receive his personal attention. 

Note.—The Institute of Interpreters of Medical Litera- 
ture (INSINTERMEDDLE) informs me that its Fellows 
are always available to help would-be readers and that 
a 24-hour service is being maintained for the duration 
of the Festival of Britain. 


* * * 


Four years ago, when I had the temerity to write in 
these columns some (illustrated) hints to brides on 
answering a doctor’s telephone, I thought I knew all 
about the G.P.’s evil genie. But I didn’t; not by a 
long chalk. In all humility I now cry for aid. 

A woman at the far end of the town has a telephone 
number almost identical with ours. Just a single numeral 
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misdialled and the public get her instead of us. One 
evening when she was playing bridge she was disturbed 
by a call from someone wanting my husband. She lost 
no time before complaining to me. ‘‘ You must do 
something about it,’’ she demanded; ‘‘ when one has 
friends in for bridge one cannot be disturbed.”’ I obedi- 
ently notified the Post Office. They turned up trumps, 
as usual, and did various tests. Their sympathy was 
with us and they rang her several times from our house. 
When she lifted her receiver she heard ‘‘ Post Office 
testing,’ and then the line went dead. That kept her 
quiet for about six weeks, but now she’s at it again 
‘You MUST tell your patients your number clearly,” 
she told me; ‘can’t you put it up somewhere ?”’ With 
mounting hysteria I told her it was on my husband’s 
plate, on his prescription pads, on our note-paper, and 
in Mr. Marquand’s lists at the post offices. ‘‘ Then 
people must be very stupid,’ she said. As cuttingly 
as I could I replied, ‘‘ They are.’ But there must be a 
snappier retort than that; can any fellow sufferer 
recommend a really flattening one ? 


What with the smallpox and then the flu, my husband 
has taken to picking up the phone when it rings, listening 
to the gist of the message, and if it isn’t urgent saying 
““T’m sorry he’s engaged with a patient, ring later.” 
Then, patting himself on the back, he sets off to do another 
score or so of calls, leaving me to cope with the ‘“ rings 
back.’’ This morning the long line of flu, constipation, 
wind-round-the-heart, and depression was at last broken 
by a cheery call from our normal and healthy curate 
about his jumble-sale. I could have kissed him on both 


‘cheeks. What a relief to speak to someone who hasn’t 


been ill, isn’t ill, and doesn’t intend to be ill if he can 
help it ! 


* * * 


Be good, G.P., and let who will be clever: 
Stitch up those cuts ; don’t send them all along 
To hospital, where patients wait for ever 
And later make 
A fearful song. 
* * * 


With most of us in a state of postinfluenzal depression, 
tea in the laboratory was a dreary affair. The talk 
ranged gloomily from atomic warfare to the class-Z 
call-up, from the cost of living to the 8d. meat ration, 
and ended, aptly enough, with Death and the Manner 
of Dying. We recalled memories of student days when 
every pain in the knee betokened osteogenic sarcoma, 
when the slightest cough foreshadowed a carcinoma 
of the lung or sarcomatous metastases, and when tummy- 
ache was an almost certain sign of inoperable gastric 
eancer. In those days, of coursé, we all knew in our 
secret hearts that we had T.B., and felt sure that in the 
end, if our tumours did not kill us first, we would be 
found in the digs coughing our last over Price’s Texibook 
of Medicine. With brave sad smiles playing about our 
pallid lips we pressed on regardless. Eventually, to our 
own surprise and our teachers’ amazement, we qualified. 
The crutches were flung away, the sarcomas and carci- 
nomas regressed, and the lungs became as new. From 
that day on we were far too busy to worry about our 
health. But today brought back all the old fears and 
we were a glum crew as we discussed how and when the 
last curtain might fall. We envied the one colleague 
who knows how and roughly when he is going to die, 
if (so to speak) he is spared until then. For generations 
all the men in his family have died suddenly in their 
fifties. As he himself said ruefully, “In our family 
unless you make something of your life before you’re 
fifty, chum, you’ve had it.’”’ Apparently their coronary 
vessels just den’t or won’t anastomose, so his relations 
go out like lights at regular intervals. He is convinced 
that if any of them did reach the sixties his body would 
fall victim to all sorts of diseases, and he would die 
‘** Riddled, my boy, absolutely riddled.’”’ With these 
gay words ringing in our ears we crept back to the lab. 
and thence home to read Schopenhauer’s Studies on 


Pessimism. 
* * * 


Aphorism of the Week 
The nearer the bone the safer the surgeon. 
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Letters to the Editor 


SPECIALISATION 


Sir,—Though there were many other and important 
suggestions in Dr. Todd’s article of Feb. 24, I would 
like to pursue further one particular argument: about 
the general practitioners’ need of facilities for diagnosis 
which too often at present they lack. Dr. Todd argues 
the need for ‘‘ health centres where general practitioners 
could have the more important investigations done. 
For . .. no doctor can be efficient without the aid of 
certain X-ray films, blood-counts, urinary examinations, 
and a few other tests.’ And he rightly attributes the 
overcrowding of medical outpatient departments of 
hospitals, in part, ‘‘ to the attendance of patients whose 
general practitioners desire, not a second opinion, but 
an investigation which they cannot get done themselves.”’ 

Lest general practitioners should be once more and still 
further discouraged by having dangled before them, as 
the chimerical solution of all their ills, ‘‘ health centres ”’ 
which they (and all of us) know cannot now be built— 
at any rate to the scale originally envisaged—it may 
be opportune to discuss rather simpler, certainly less 
expensive, and perhaps more acceptable alternatives. 

The Nuffield Provincial Hospitals Trust is hoping to be 
able presently to put to practical test a ‘‘ diagnostic 
centre ’* for general practitioners in the town of Corby. 
The idea is not that the practitioners of Corby and the 
surrounding villdges should transfer the whole of their 
practices to a central building, but rather that they should 
refer to the ‘‘ diagnostic centre’’ such of their patients 
(estimated by the general practitioners themselves at 
about a quarter) as require detailed diagnosis and special 
diagnostic tests—whether by the general practitioner 
unaided or in consultation with specialists. The centre 
would be equipped with X-ray facilities and a patho- 
logical laboratory, to be provided by the Regional 
Hospital Board, and specialists would attend on specified 
days to see patients and consult with the general practi- 
tioners. (In addition, the Regional Hospital Board intends 
also to provide, on the site, a maternity block for uncom- 
plicated’ midwifery ; and, in the more distant future, 
perhaps general-practitioner beds. Ultimately it is hoped 
that the local-authority clinics would be erected on part 
of the same site.) 

The need for such a centre arises in Corby from 


considerations at least as much of the patients’ as of the. 


practitioners’ convenience: the nearest hospital, at 
Kettering, is 7 miles away. What, in effect, it is hoped 
to attempt is a combination of (a) general-practitioner 
consulting-rooms, with diagnostic aids (and simple 
treatment rooms), and (b) an outstation, in Corby, of 
the Kettering outpatient departments—so that general 
practitioner, patient, and specialist may meet where the 
facilities for full diagnosis are centrally and conveniently 
provided. That the specialist can consult personally 
with the general practitioner, on the general practitioner’s 
own ground, rather than correspond impersonally from 
a hospital outpatient department, may be a significant 
step towards the development of something nearer to 
domiciliary consultation. 

Whether this ‘“ diagnostic centre’’ at Corby will be 
realised depends on many factors outside the Trust’s 
control. But at least we have thought it right to attempt 
to throw this bridge across the gulf which at present 
divides the services provided under Parts m and tv of 
the National Health Service Act. The enthusiastic 
reception of the proposal by the local general practitioners 
has been of the greatest encouragement to the Trust. 


L. FARRER-BROWN 
Secretary, Nuffield Provincial Hospitals Trust. 


12, Mecklenburgh Square, 
London, W.C.1. 
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Sir,—Dr. Todd suggests (Feb. 24) that clinical regis- 
trars should be selected from the ranks of general 
practitioners, and that the minimum period spent in 
general practice should be three years. 

It has become the fashion to set up committees 
to inquire into the ways of improving the standards 
and working conditions of general practice. Dr. Todd 
now draws attention to the shortcomings of the specialists. 

There are four groups of cases which are referred to 
the hospital specialist : 

1. Cases for outpatient treatment.—For example, a case of 
obvious arthritis in which physiotherapy is the only suitable 
treatment—but the patient must first be seen at the medical 
outpatients department. 

2. Cases for laboratory investigation.—For example, a case 
of anemia where a blood picture is required in order to 
decide on appropriate treatment; or a case of glycosuria 
where a blood-sugar estimation is required in order finally to 
establish a diagnosis. 

3. Casés for inpatient treatment.—For example, where 
domiciliary treatment is difficult, impossible, or undesirable. 

4. Cases for diagnosis.—Where the general practitioner is 
completely unable to arrive at a diagnosis, and a second 
opinion is necessary. 

As a general practitioner, I have discussed with 
colleagues both in this area and in other parts of the 
country the often grave deficiencies of the younger 
school of specialists and consultants. Perhaps I am 
cynical or unfortunate, but out of every ten Group 4 
cases referred to consultants of the younger school, the 
diagnosis evades the consultant’s clinical examination in 
nine instances, and after full laboratory investigation he 
is still in the dark in six out of the nine. Where a 
confident diagnosis is made, he is ultimately proved 
wrong, in whole or,in part, in 50% of cases. 

Specialists will, no doubt, hotly contest my figures, 
but I would refer them to the paragraph headed 
‘** Diagnosis in the Broad Sense,’’ in Dr. Todd’s article. 

In his second paragraph, Dr. Todd appears to suggest 
that the following four factors go to make a specialist : 
brains, luck, money, or influence. Since we all have 
brains, of sorts, it might be more accurate to substitute 
for the word ‘‘ brains,’’ “‘ flair for academic examinations.”’ 
There are, of course, other influences which rightly 
contribute to a man’s success—e.g., pertinacity and 
thoroughness. But there is one great factor which cannot 
be acquired quickly, and that is experience. It is on 
this count that the young consultant or specialist falls 
lamentably short, and it is for this reason that he so 
often fails in what I have termed the Group 4 cases. 
On extremely rare occasions, however, clinical brilliance 
may make good this deficiency. 

What can the profession do about it? Obviously, it 
is impossible to present the younger specialist with a 
period of ‘‘ twenty years’ experience ’’ as though it were 
a pound of cheese. Similarly, we cannot bestow brilliance 
of intellect upon a body of men whose mental calibre 
is no different from that of their general-practitioner 
colleagues. 

I would suggest that no-one should attain the rank of 
consultant before the age of 45 at the earliest. The 
intervening years would be spent as ‘‘ general-practitioner- 
hospital registrar.’’ At least half of the working day and 
night would be in general practice, and the other half 
in hospital practice. As to remuneration, this would be 
based solely on his general-practitioner work. His list 
would be half the current maximum, but the scale of 
remuneration would be double the prevailing rate. 

This ‘‘ general practitioner—registrar ’’ would then be 
competent to deal with all cases in Groups 1, 2, and 3, 
with a consequent saving in registrars’ and specialists’ 
salaries. The true consultant would once more regain 
that prestige and respect from his colleagues, which, alas, 
is fast dying out. 

J.S. Woop. 


Bootle, Liverpool. 
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SELF-IMPROVEMENT DISCOURAGED 


Str,—One of your recent leaders stated that Disraeli’s 
Two Nations had virtually disappeared. Whether or no 
this is so, there is no doubt that Two Nations are rapidly 
developing inside the profession. 

There is a widespread feeling that the general 
practitioner, often referred to as the salt of the earth 
but apparently regarded as the soul of incompetence, 
should improve himself or be improved. Now if the 
elderly general practitioner tries to improve himself by 
reading in his scanty leisure for a diploma of some kind, 
say in obstetrics, he will find himself thwarted at every 
turn unless he has held, or is able and willing to take up, 
a whole-time resident appointment at an approved 
hospital for six months. Failing this he is simply not 
allowed to sit for such examinations. No credit what- 
soever is given for knowledge and experience acquired in 
20 years or more of private practice. 

Surely the acid test of admission to an examination 
should be whether or no the candidate possesses the 
requisite knowledge and experience, not how he has 
acquired them. The present situation is not only mani- 
festly unfair to the general practitioner who wants to be 
a better general practitioner, but, what is more important, 
unfair to his patients and trainee assistants (if any). 
What is to be feared from admitting to these examinations 
general practitioners of experience ? If they are not good 
enough to pass it is easy enough to plough them. If, 


having worked for them in their spare time, they are ° 


good enough to pass, who is worse off? Is there an 
apprehension lest some of them might wish to leave 
general practice and attempt to become consultants ? 
Not a very real danger, I fancy, from those of riper years. 
Crediton. L. N. JACKSON. 


NURSING INFECTIOUS DISEASES 


Sir,—Twenty-five years’ fairly close study, as a layman, 
of nursing recruitment, and of the channels of tuition 
and experience by which the general body of qualified 
nurses is fed, convince me that the best nurse is made 
on a basis of fever training. So much of the material 
of nursing (in and out of hospital) comes from the very 
large group of diseases based on infection, and so much 
of infection accompanies many others, that it is difficult 
to see how the General Nursing Council can do other, 
if it is at all forward-looking now, than use the infections 
as the core of nurse-training, rather than as a casual 
extra. 

Granted thatethere is no longer a case for the con- 
tinuance of hospitals specialising wholly in ‘“ fevers,” 
there is a solid case for the one-time sizable London 


fever hospitals (500-600 beds) keeping infectious disease, 


units of, say, 200 beds and building up special units 
(tuberculosis, non-surgical children, &c.) on this most 
valuable basis, and using their nurse-training resources 
to provide the tuition in the infections which they can 
so brilliantly give. 

The smaller outlying ex-fever hospitals can, if they 
are not too ancient—and they modernise easily—play 
their part also. (They are, incidentally, the hospitals 
which, properly handled, can take the tuberculosis 
challenge in their stride.) Any group fortunate enough 
to have an ex-fever hospital not only has the answer 
to the development of group nursing, but, in applying it, 
can straight away smash the evils outlined by Dr. 
Stanley Banks. 

There is room for the thought that, in London, the 
severe lesson of 1938 and the Sonne bacillus has been 
too easily forgotten, if ever really learned: that there 
is altogether too much regard for the possibilities. of 
using fever hospitals as decanters for unwanted clinical 
material elsewhere, too little for their potential value in 
their own field and in the production of the complete 
nurse. 


LETTERS TO THE EDITOR 


[mMarcH 10, 1951 585 


The reasoning, logical in the conditions of the mid-19th 
century, which separated the handling of fevers from 
day-to-day general-hospital work has now become an 
unpardonable habit of thought. 


St. Mary Abbots Hospital, 


’, J. CRABB. 
London, W.8. W.J = 


METHONIUM COMPOUNDS IN HYPERTENSION 


Str,—Recent reports have described encouraging 
results with the methonium compounds in the treatment 
of hypertension. As these drugs are now freely available 
and are, to our knowledge, in use in general practice, 
we believe that those who experience unfavourable 
results should make the facts known. We therefore 
wish to record the following fatal case. 


A married woman, aged 47, was admitted to hospital on 
Jan. 3, 1951. She had a long history of migraine and of 
hypertension, with severe generalised headache for two 
years. One month before admission she had a violent head- 
ache followed by transient dysarthria and dyslexia. The 
family history was strongly positive for both migraine and 
hypertension. 7 


The patient was obese. There was a small non-toxic 
thyroid adenoma. The heart was moderately enlarged, with 
a thrusting impulse ; there were no murmurs ; triple rhythm 
was absent; and no evidence of cardiac failure was found. 
The retine showed arterial hypertensive changes only. Neuro- 
logical examination was negative except for trivial hesitancy 
in reading and writing. The blood-count was normal; the 
urine showed no abnormal constituents or deposit; the 
blood-urea was 31 mg. per 100 ml.; and the electrocardio- 
gram showed the pattern of left ventricular hypertrophy. 


_ On admission the blood-pressure (B.P.) was 236/160 mm. Hg ; 

this settled overnight to 180/120, and it fell\o 136/90 
after three doses of ‘Sodium amytal’ gr. 3 at hourly 
intervals. 


Treatment with hexamethonium bromide was initiated 
in view of the high diastolic pressure, persistent and 
incapacitating headaches, and the history of a resolved 
cerebrovascular incident. An initial intramuscular test dose 
of 50 mg. reduced the B.P. only to 160/110 mm. Hg. Single 
daily oral doses were then begun, with hourly B.P. recordings, 
the dosage being increased until an adequate hypotensive 
effect was obtained. This practice has been followed by us 
in order to obtain a record of the degree, duration, and 
variability of response to single doses before increasing the 
frequency of administration. The 3B.P. did not fall below 
140/90 mm. Hg until a dose of 2:5 g. was reached: this pro- 
duced a reading of 120/90 mm. Hg six hours after administra- 
tion. Vision was blurred and there was some nausea. The 
next morning the patient vomited and the B.P. was only 
115/75 mm. Hg, but it had risen to 165/115 mm. Hg by the 
afternoon. Investigations into the possibility of a coronary 
thrombosis gave negative results. The patient developed 
diarrhoea, and it was thought that the condition was possibly 
a coincidental infection—a conclusion which in retrospect 
we doubt. 


~ Hexamethonium bromide was withheld for six days and 
resumed at the same dosage for nine days with relief of 
symptoms, side-effects being slight and variable. The 
lowest B.P. readings were noted between one and eight hours 
after administration of the drug and ranged from 110/80 to 
170/124 mm. Hg. The responses showed no progressive 
pattern and there was no significant variation in the pre- 
liminary B.P. readings before each day’s dose. On the tenth 
day the dosage was decreased to 2 g. on account of side- 
effects. The initial B.P. was 190/120 mm. Hg, and three hours 
later the B.P. was 120/90 mm. Hg: at that stage the patient 
fainted on standing up. Thereafter the B.P. fell still further 
and by the next morning it was 80/50 mm. Hg, the patient 
meanwhile having started to vomit large amounts of clear 
green fluid. Intramuscular methedrine produced only a 
small and temporary rise in B.P.; and though dehydration 
was prevented by saline infusion the B.P. remained in the 
region of 80/60 mm. Hg. Intravenous adrenaline was then 
used; and as there was an immediate response in the B.P. 
an intravenous saline drip containing adrenaline was set up 
and the dosage, using “‘ booster ’’ doses when necessary, was 
adjusted in an attempt to maintain the systolic pressure 
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over 140 mm. Hg on the basis of recordings every fifteen 
minutes or less. A steady increase in dosage was necessary 
and the patient died after twenty-one hours, having had a 
total of approximately 70 mg. of adrenaline. For almost the 
whole of that period the required B.P. level was maintained, 
but the pressure always dropped precipitately during the 
brief periods when the drip was discontinued. 

Autopsy showed no cardiac infarction and no unusual 
or severe renal lesions. A small cerebral cyst, filled with 
altered blood, was present in the parietal region on each side. 

Through the kindness of the research department of 
Messrs. May and Baker Ltd., the hexamothonium-bromide 
content of the last three urine specimens collected was 
examined. In the last twenty-four hours of life only two 
catheter specimens, totalling 13 ml., were obtained, together 
containing 7-5 mg. of the drug; previous specimen twenty- 
seven hours before death contained 55:2 mg. There was no 
methonium in the vomitus, which had a chloride content 
of 352 mg. per 100 ml. 

We wish to stress that this patient, under careful 
supervisionin hospital, entered anirreversible, progressive, 
and fatal hypotensive state after an oral dose of hexamo- 
thonium bromide smaller than those which she had 
previously taken without alarming or consistent reduction 
in the B.p. Further, no progressive fall in the initial 
morning B.P. had occurred to suggest a cumulative 
effect. Indeed, the high chloride content of the copious 
vomitus (260 oz.) makes it questionable whether death 
was due simply to sympathetic blockade. Earlier use of 
adrenaline might have averted the fatal outcome, but 
continuous therapy for twenty-one hours was unavailing. 

We have reason to believe that this is not the only 
tragedy which has occurred with the methonium com- 
pounds, and we doubt whether it is justifiable for these 
substances to be used at all outside a hospital. Disasters 
are probably inevitable in the early stages of experience 
with any new and potent drug, but the course of hyper- 
tension is so unpredictable, particularly in women, and 
the response to hexamanthonium bromide has been so 
unreliable in our experience, that we do not propose to 
use these drugs again except for patients in whom a 
relatively early death appears inevitable with any other 
form of medical treatment. 


C. Hirrson 


West Herts Hospital, 4. R. KELSALI 


Hemel Hempstead. 


SPINAL ANAZSTHESIA 


Smr,—The arguments of your annotation last week 
justify disuse of spinal anesthesia for merely securing 
abdominal relaxation. ~ Unfortunately the consider- 
able prejudice against it, especially in obstetrics, has 
prevented its use in conditions where there is increasing 
reason to think it valuable. Evidence of its efficacy in 
eclampsia and anuria is being sporadically reported, and 
Hingson has provided a long list of successes. In 
interpreting his method of Pavex caudal analgesia 
it becomes clear that he aims at a ‘‘ denervation ”’ 
of the kidney and at avoiding a fall of blood-pressure 
meanwhile. In eclampsia low spinal block is equally 
effective. The meagre fall of blood-pressure herein 
ensuing cannot be held responsible for the improve- 
ment. It is reasonable to assume that these two almost 
similar procedures have a common target. In the 
Hingson technique it is the kidney directly. In the other 
the same organ is indirectly involved by interruption 
of a uterorenal reflex. No other explanation comes to 
mind. Shorr’s work on v.E.M. and v.D.M. would explain 
postoperative shock through the mediation of the 
kidney, and should be an incentive to the anesthetist 
to devise methods of insulating that organ from stimu- 
lation during major surgical procedures. Here again 
caudal anesthesia is the goal. The decline in the 
practice of spinal anesthesia will blur a new horizon 
needlessly. 


London, W.1. J. SOPHIAN. 
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PROPHYLAXIS AGAINST TETANUS IN BURNS 


Sir,—In his review of burns and their management 
(Feb. 24, p. 460), Mr. Clarkson advises that ‘‘ Anti- 
tetanus serum should certainly be given in all cases,” 
and he suggests that active immunisation of the whole 
population should be seriously considered. He bases 
this advice on the fact that Dupuytren mentioned the 
risk of tetanus in burns over 100 years ago, and on 
Dr. Altemeier’s report to the recent Washington Con- 
ference of ‘‘ an incidence of contamination by tetanus 
organisms of 3% in routine smears from primary burns.” 
I have looked up Dr. Altemeier’s published work on the 
bacteriology of traumatic wounds (two papers, one of 
which mentions 13 burns) but I have found nothing to 
support the idea that true tetanus bacilli frequently 
contaminate these latter injuries. I did not hear 
Dr. Altemeier’s statement in Washington, but I think 
it unlikely that he would rely on ‘‘ routine smears ”’ 
for the positive identification of tetanus bacilli. 

However, quite apart from this evidence, I wonder how 
often Mr. Clarkson has encountered, or heard of, tetanus 
as a complication of burns in this country? I have 
no doubt it may occur occasionally but in the course of 
8 years’ contact with burned people (about 6000 cases) 
I have not experienced it. I realise that there are likely 
to be other injuries in the event of an atomic “ incident ”’ 
over this country, and active immunisation of the 
population might well be worthy of consideration in 
connection with them ; but I question whether we should 
inflict yet another injection, and the risk of serum 
sickness, on those who have only burns. 


Farnham Royal. LEONARD COLEBROOK. 


EXPERIMENTAL GLOMERULONEPHRITIS 


Sm,—Heymann and Lund,' Solomon et al.,? and 
Pressman et al.,3 using improved methods, have con- 
firmed the glomerular origin of the antigen that gives 
rise to nephrotoxic serum. In consequence the observa- 
tion by us of the nephrotoxic. effect of anti-rabbit- 
stomach serum was unexpected. 

We immunised ducks by intraperitoneal administra- 
tion of antigen prepared from rabbit stomach, and 
injected intravenously into the rabbit the serum thus 
obtained. A pathological process ensued which clinically 
and histologically resembled closely acute and subacute 
glomerulonephritis in man. 


The manifestations of nephritis, which appeared after 
a latent period averaging six days, were: albuminuria, 
microscopic hematuria, cylindruria, hypertension, water 


-retention, and occasionally anuria. These manifestations 


developed in the course of a few days; and this sudden onset 
reminds us of anaphylactic reactions. The animals either 
recovered or died of uremia. It seems remarkable 
that experimentally, as in man, uremia is preceded by 
hyposthenuric polyuria. 

Necropsy usually revealed a large white kidney ; among 
12 animals we found only 1 granular kidney. In 3 cases we 
found multiple bleeding’ gastric erosions, but peptic ulceration 
had not developed. 

Histological examination showed that in some cases 
virtually all the glomeruli were affected ; and the pathological 
changes were diffuse. In the glomeruli could be discerned the 
speciiic capillary reaction accompanied by local anemia that 
characterises the disease in man. The loops, despite 
occasional extreme dilatation, did not contain red blood- 
cells. These peculiar empty loops recalled Froehlich’s 
Plasmaliicke,* which is a local anaphylactic phenomenon. 
In the exudative phase the dilated cavity of the glomerular 
capsules was filled with albumin ; in the proliferative phase 
the size of glomeruli was almost doubled, owing to endothelial 





1. Heymann, W., Lund, H. Z. Science, 1948, 108, 448. 


2. Solomon, D. H., Gardella, J. W., Fanger, H., Dethier, F. M., 
Ferrebee, J. W. J. exp. Med. 1949, 90, 267. 

3. Pressman, D., Hill, R. F., Foote, F. W. Science, 1949, 109, 65. 

4. Froehlich, A. Z. ImmunForsch. 1914, 20, 476. 
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proliferation. In certain places the loops and capsule 
adhered ; elsewhere half-moon formation appeared. 

As a control two rabbits were given two intravenous 
injections of 20 ml. of normal duck-serum. The animals 
have been observed for eight weeks, during which no 
abnormality has become evident. 


From these findings we conclude that the glomerulo- 
nephritis described is a specific process, the pathogenesis 
of which is to be found in an antigen-antibody reaction ; 
and that the rabbit stomach contains what may be called 
‘‘ heterotopic antigens,’ identical with those in the 
glomeruli. In the duck these heterotopic antigens 
evoke specific nephrotoxic antibodies. 

Our experience does not refute Masugi’s ®> theory of the 
specific origin of nephrotoxic nephritis ; and it provides 
additional evidence of the allergic origin of the disease 
in man. Our findings do, however, show that not only 
kidney antigens but also heterotopic antigens can 
give rise, by an immunological process, to glomerulo- 
nephritis. 

Further details of this work are to be published in Acta 
medica hungarica. 

Medical Department, 

Szeged University, 

Hungary. 


ArtUuR HAMORI 
FERENC OLAH. 


CORONARY DISEASE AND MODERN STRESS 
Srr,—Dr. Stewart (Dec. 23) gives the following 
comparison of occupational groups with regard to death 
from coronary disease : 
Agricultural workers 


a" aa 32 
Coalminers below ground pia 1% 40) 
Banking and insurance officials. . As 183 
Anglican clergy se ie ne 218 
Physicians and surgeons é 368 


He says that these figures are remarkable and 
significant. No doubt they are; but what is their 
significance ? He suggests that the differences are 
proportional to the degree of mental stress in the classes 
mentioned. Are they not just as likely to be inversely 
proportional to the amount of physical work done by the 
classes concerned? At the present time agricultural 
workers do more work than any of the other classes men- 
tioned. Physicians and surgeons do the least. They 
rarely even walk. Some clergy and some banking and 
insurance officials do. If one postulates that physical 
work is a preventive of coronary-artery disease, then the 


figures quoted by, Dr. Stewart fit in perfectly. This 


hypothesis would also agree well with Dr. Stewart’s 
statement that members of primitive races are immune 
but lose their immunity when subjected to civilised life. 
He says that two main influences are brought to them 
by civilisation, unfamiliar stress and increased richness 
of diet. But as Dr. Perey Stocks points out (Feb. 10) 
there is also a third factor—a decrease in physical effort. 

It is also in favour of this hypothesis that the differ- 
ences in physical work are a known factor, whereas the 
differences in mental stress are merely a suggestion 
put forward by Dr. Stewart. I wonder whether the 
manual workers have as little mental stress as he 
imagines. When we start weighing other people’s 
mental stress we are apt to fall into error. Does the 
manual worker as he feverishly turns over the evening 
paper to see if the second leg of his double has come up 
in the 4.30 experience more or less stress than the doctor 
who lies awake at night wondering if he can afford to 
send his son to his old school ? Who knows ? 

I have put forward one hypothesis which I think fits 
the facts given us by Dr. Stewart as well or better than 
his modern-stress theory. There are of course other 
hypotheses which would fit his facts just as well, but it 
is not necessary ‘to elaborate them, for my purpose has 
been to show that the identification of sufferers from 
coronary disease as the selected victims of modern stress 
may not be as reasonable as Dr. Stewart suggests. 





5. Masugi, M. Beitr. path. Anat. 1933, 91,82 Ibid, 1934, 92 429. 
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In an effort to prevent this letter from being entirely 
destructive, I put forward rather hesitantly some personal 
speculations. 

I think that long periods of hard physical labour 
continued over a long time are bad for the cardio- 
vascular system, and if carried to the extreme degree 
will cause serious cardiovascular degeneration. In 
these cases the coronary arteries tend to be calcified. 
On the other hand, absence of physical activity tends, 
I think, to produce degenerative changes in the coronary 
arteries, and this degeneration shows itself in the forma- 
tion of atheromatous patches. 

It seems to me that hard physical work for relatively 
short periods may have a protective effect on the coronary 
arteries. We know that hard physical exercise greatly 
increases the flow of blood through the coronary arteries, 
and it may be that this increased flow benefits the 
condition of the arteries. We know also that hard 
physicgl exercise produces considerable movement of the 
diaphragm, and this seems bound to affect the coronary 
circulation. 

I know well the dangers of putting forward unsub- 
stantiated hypotheses to solve medical problems, and 
in this case I have taken the risk for two reasons— 
(1) because we have had little help from the scientific 
investigators, and (2) in the hope that further investiga- 
tions may be made. There are two simple investigations 
which might throw some light on this problem: a 
comparison of the incidence of coronary-artery disease 
in scholastic teachers and physical instructors; and a 
careful investigation’ of the condition of the coronary 
arteries in racehorses, particularly a comparisoh between 
those which continued in training till they were aged and 
those which were retired to stud as three-year-olds. 

Houston, Renfrewshire, EpGaR RENTOUL, 

BACTERIAL VARIANTS PRODUCED WITH 
CHLORAMPHENICOL 

Sir,—In the interesting articles by Dr. Voureka in 
your issue of Jan. 6 there are three points on which | 
should like to comment. 

(a) The only mention Dr. Voureka makes of the type of 
urine specimen she examined is in connection with 
case 2, in which ‘‘samples of mid-stream urine were 
plated.” She does not say how the other specimens of 
urine were obtained, or whether her patients were men 
or women, and one wonders whether this intricate and 
detailed work may not have been carried out on organ- 
isms not representative of those causing the initial 
infections in the patients’ urine; for non-catheter 
specimens are notoriously misleading. 

(b) Dr. Voureka stated that, when Bact. coli D433 was 
exposed to chloramphenicol alone, no stable atypical 
colonies were obtained throughout the experiment. “ It 
was then thought that special conditions in the body 
might have influenced the production of these forms. .. .”’ 
She draws an analogy between the effect in vitro on 
Bact. coli D433 exposed to both chloramphenicol and a 
specific antiserum and the effect obtained when she carried 
out her painstaking cultural investigation on urines of 
patients with Pseudomonas pyocyanea and coliform 
infection. This might be an unfortunate analogy, for 
another worker in the same laboratory, W. H. Hughes,' 
has emphasised that cases with urinary infections develop 
no agglutinins: he made use of this observation in 
recommending that vaccine therapy should be followed 
by chemotherapeutic agents, when a chemotherapeutic 
agent by itself would not produce a cure. Therefore I 
assume that Dr. Voureka’s cases probably had no agglu- 
tinins in their serum to produce an effect analogous to 
her in-vitro experiments on Bact. coli D433. Except for 





1. Hughes, W. H. Proc. R. Soc. Med. 1943, 36,477. Paper (unpub- 
lished) read at Summer meeting, 1948, of the Pathologica 
Society of Great Britain and Ireland. 
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some unconfirmed work by Giles, no-one investigating 
cases of gastro-enteritis associated with Bact. coli D433 
has demonstrated the production of antibodies by the 
patient harbouring these organisms ; so it would seem that 
on two critical points the analogy Dr. Voureka draws is 
an unfortunate one. 

(c) For those who work with the specific strains of Bact. 
coli it is a problem to know what names should be given 
to the strains so far identified. We have Bray’s original 
name of “var. neapolitanum,’* Giles and Sangster’s 
“alpha,” * and Joan Taylor’s ‘‘ D433,” 4 all referring to 
the same specific strain of Bact. coli. I and my colleagues ° 
may have also confused the issue, when we were only 
working with this strain, by referring to it as “‘ B.G.T.,” 
the initials of these first three workers. Smith® isolated 
a second specific type of Bact. coli and this has been 
labelled “‘ beta.” 

Now that there are other specific types of Bact. coli 
which are found intimately associated with fantile 
gastro-enteritis in different epidemics, it is more than 
unfortunate that Dr. Voureka has allowed Bact. coli D433 
to have these three children—the variants alpha, beta, 
and gamma—particularly as the alpha antigen of Stamp 
and Stone? (for which priority must be claimed) is a 
surface antigen which may be found on, some strains of 
Bact. coli. A study of the literature reveals the confusion 
that has arisen in the use of such names as those 
employed by Dr. Voureka. 


Children’s Hospital, 
Birmingham, 16. 


K. B. RoGERS 
Clinical Pathologist. 


KWASHIORKOR 


Srr,—Dr. MacPherson (Jan. 6) believes that Kwashi- 
orkor is the native name for a form of ‘‘ ju-ju”’ or devil 
possession, and not the name of a disease, as previously 
stated by Dr. Cicely Williams. 


Infantile pellagra, or nutritional cedema, is recognised by 
all the peoples of the Gold Coast, under various names. 
Kwashiorkor is used by the Ga (Accra) tribe, while other 
names are Akwosi (Ashanti), Abusamba (Fanti), Kpagyavi 
(Ewe), Tari (Busanga), and Jeredi (Low Hausa). Of these, 
only Kwashi- or Kwasi-orkor appears to be a descriptive 
name, the others being specific titles of no known derivation. 
Kwashi or Kwasi is the name given, not only by the Ga and 
Akwapim peoples but by most of the Akan tribes, to a male 
child born on Sunday. It is also used, much as ‘‘ Tommy ” 
or “ Jock,”’ to attract the attention of a. boy whose correct 
name is not known. Orkor means ‘“‘red.’’ The disease is 
characterised by pellagrinous patches on the skin, which 
appear reddish in colour against the normal black-brown of 
the African skin; but, more evidently, the hair is thin, 
brittle, and rusty in colour. The restoration of the hair to 
its normal curly glossy black is the final criterion of cure. 

I have asked lay people of the various tribes, who are 
knowledgeable in native lore, for descriptions of the disease. 
With only minor variations I have been told that ‘‘ when 
@ woman, who is suckling her infant, becomes pregnant 
again, she must put the child away from the breast in order 
that her strength may go to the foetus.” (One or two tribes 
say that her milk becomes poisonous to the child.) ‘“* When 
the parents are poor the infant cannot get any proper substitute 
for its mother’s milk, and so gets the sickness.”’ (This is, 
of course, a free translation from the vernacular.) Normally, 
breast-feeding continues, with or without supplementary 
feeding, until pregnancy again supervenes. Intercourse is 
forbidden for a period varying from twelve to twenty-four 
months after parturition; hence deficiency disease is most 
common among children in the second and third years. It 
is interesting to find that, among the Northern peoples, the 
care of the child, newly weaned, devolves on the father, who 
presumably shares with it the more digestible portions of 
his own food, which is rich in proteins. 





2. Bray, J. J. Path. Bact. 1945, 57, 239. 

3. Giles, C., Sangster, G. J. Hyg., Camb. 1948, 46, 1. 

4. Taylor, J., Powell, B. W., Wright, J. Brit. med. J. 1949, ii, 117. 
5. Rogers, K. B., Koegler, S. J., Gerrard, J. Jbid, p. 1501. 

6. Smith, J. J. Hyg., Camb. 1949, 47, 221. 

7. 


Stamp, Lord, Stone, D. M. Ibid, 1944, 43, 266. 
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Where native opinion, everywhere, expresses the 
correct xtiology of the disease, it is unlikely that the 
Ga name derives, as Dr. MacPherson considers, from 
possession by~ evil spirits. Indeed, since reading his 
letter, I have questioned, specifically, Africans who are 
usually pleased to discuss with me ‘‘ ju-ju’’ and allied 
subjects. I have met with denial of knowledge of any 
such belief, and kindly, though pitying smiles, which 
are my portion whenever I make a gaffe about native 
customs. However, I must agree with Dr. MacPherson 
in one thing. The “ casting out of devils ’’ is an essential 
part of the treatment. The ‘‘ exorcism” is performed 
with santonin and calomel. 


Bogosu, 
Gold Coast. 


MUNCHAUSEN’S SYNDROME 


Smr,—Dr. Asher’s first case uses his ‘“‘ Buckingham- 
shire’? name when he visits us. I wonder if any 
enthusiastic surgeons have noticed the ileotransverse 
colostomy which we performed in 1944 for fecal fistula. 
One month later he was in for a few hours after which we 
heard that in Liverpool’His Majesty had some interest 
in his welfare. By 1948 he was chief officer, Australian 
Merchant Navy, and had been blown up at sea. His 
story and his abdomen were embroidered with steel 
wire (not confirmed by X rays). While he was obviously 
perfectly well, his abdomen was enormously distended. 
Letters to addresses in Dalkeith and Bristol elicit replies 
from a wife who has disowned him for years and a lady 
who is “tired of getting wires about him.’ The letter 
suggests two other names he may be using. Having 
been ‘“‘shot down in Germany” he looked us up in 
June, 1949, was recognised, and discharged himself at 
6 A.M. next day. 

Dr. Stretton’s case (Feb. 24) is also well known at 
this hospital. 


Mile End Hospital, 
London, E.1. 


- J. M. DONNELLY. 


S. Wittson HoLmMeEs 
Surgeon. 


TRAINING OF INVALID CHILDREN 


Srmr,—In your issue of Feb. 24 Dr. Field asks ‘‘ What 
is the best way of looking after lame ducklings ?’’ Her 
letter is not easy to follow. The Invalid Children’s Aid 
Association’s appeal for funds for a new home, despite 
an overdraft on current account, clearly disturbs her. 
The Association’s executive and finance committees, 
while sharing her concern about the overdraft (all con- 
tributions thankfully received !), are not one whit dis- 
turbed at the prospect of increasing their capital in the 
form of a new Home. Their task here is to help any 
family burdened with the care of a chronically sick or 
handicapped child by giving the child a holiday and the 
parents a break. 

Dr. Field wonders how far time and money should be 
spent on children who may never become useful citizens. 
Perhaps the lessons learned by the I.C.A.A. in England 
may help her in Malaya. The Association, some sixty 
years ago, took over from the squire, the parson, and the 
kindly neighbour some of the growing work of the care of 
invalid children. It mobilised the charitable impulses 
of those with time and energy as well as money to spare. 
It found what work needed doing and devised methods of 
doing it. The aftercare and rehabilitation of hospital 
patients, including convalescent treatment and the 
follow-up of cases after their return home, came first. 
Then came the establishment of Schools of Recovery for 
long-term cases, such as the well-known Heart Home at 
West Wickham, and, at Dr. Field’s own suggestion, the 
Meath Home for children with bronchiectasis. The 
Association’s work in these fields has become a common- 
place in pediatrics. This is not the place for a full 
account of all its activities, but the Association still 
regards it as a duty to find, and to seek to fill by voluntary 
effort, gaps in the social service to invalid and crippled 
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children. This does not prevent codperation over such 
statutory work as is delegated to the Association by 
regional hospital boards and local authorities. 


Now with the growth of the Welfare State two things 
happen. First, voluntary societies become more con- 
cerned with the gaps and with the difficult and the 
expensive problems. Secondly, the cost of a State 
service, trying to be comprehensive, soon becomes pro- 
hibitive. Already there are signs of rationing and a loss of 
amenities hitherto enjoyed—unless voluntary endeavour 
comes to the rescue. The Association firmly believes 
that a great part of social work among children can 
only be carried on by voluntary societies. 


Dr. Field will not expect to apply in one plan all the 
methods that have grown slowly and solidly in England 
in the last hundred years. She should find and tackle 
whatever are the most urgent social problems of Malaya’s 
invalid and crippled children. She must build on what- 
ever foundation has been laid by missionary and other 
philanthropic societies in her community. In time and 
with experience of doing what lies closest at hand she 
will become less interested in ‘‘ priorities’’ and ‘‘ best 
methods ’’ and more content just to do as much as can 
be done for as many children as possible ; and Malaya’s 
progress in -civilisation will, in Professor Moncrieff’s 
terms which shé quotes in her letter, be judged by how 
much the community cares for its lame ducklings. 

Invalid Children’s Aid ALFRED WHITE FRANKLIN 


pei" i Gate, Chairman: 


DEFINITION AND NOTIFICATION 
OF TUBERCULOSIS 


Str,—The letters of Dr. Stewart (Feb. 24) and Dr. 
Barran (Feb. 10) are timely and important, because the 
Ministry of Health is considering new regulations for 
the notification of tuberculosis. Notification may be a 
dry ‘“‘ subject,’’ but all will agree that progress in public 
health has depended and will depend on knowledge 
obtained from compulsory notification. 


The Minister of Health’s Standing Advisory Committee 
on Tuberculosis has wrestled recently with a definition 
of tuberculosis, and sent a draft for consideration to the 
Joint Tuberculosis Council. The definition of tuberculosis 
should not be considered in isolation but in connection 
with other possible or desirable alterations to the present 
regulations for notification, including intimation (pro- 
visional notification). Intimation has, I understand, 
been a useful and successful part of notification in 
Northern Ireland under the Public Health (Tuberculosis) 
Northern Ireland Act. 


The Ministry have not incorporated, so far, in their 
proposed new regulations, any recommendation that 
notification should be in two stages: (a) intimation 
(provisional notification) and (b) registration (full notifi- 
cation). A general practitioner under the National Health 
Service Act, by his terms of service, must refer any 
patient whose condition is beyond his competence to 
the appropriate branch of the hospital service to get 
the required treatment. But no special reference is made 
to tuberculosis, all cases beyond the competence of the 
practitioner service being lumped together for reference 
to the specialist branches. 


In many, perhaps most, tuberculosis schemes before 
the National Health Service Act came into force, general 
practitioners were invited to refer suspicious or doubtful 
cases of tuberculosis to the tuberculosis dispensary before 
making notification. The tuberculosis officer (now chest 
physician—a stupid title when tuberculosis is a systemic 
disease) after examining a suspect gave, in his written 
report to the general practitioner, advice as to the need 
to notify to the medical officer of health. By this pro- 
cedure, in some parts of England, for example Lancashire, 
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over 90% of new cases were examined and “‘ screened ”’ 
by the tuberculosis officers before notification. This step 
in practice corresponded in part to ‘‘intimation.’’ Has 
anything like this figure of 90% become general in 
England, Wales, and Scotland? The answer to this 
question would appear to govern the urgency or impor- 
tance of making ‘‘ intimation ’’ a statutory procedure. 


Would medical practitioners find it a convenience to 
have provision on the all-purpose notification form for 
an intimation to be sent? This could be introduced 
on the notification form as an alternative to and along- 
side the Form of Certificate of Notification as is shown 
below. (In Northern Ireland there are two sheets A and B 
which I understand led to some confusion at: first.) 


FIRST SCHEDULE 
Form of Certificate 
To the Medical Officer of Health 
of To the area Tuberculosis Physi- 
cian, Dr. 
I have examined 


Alternatively 
Form of Intimation 


I hereby certify and declare that 
in my opinion 


of 
(1) 
of (2) and suspect the patient may be 
a suffering from Respiratory/Non- 
is suffering from tuberculosis. respiratory Tuberculosis. 
Age Sex Occu- Age Sex 
pation or deséription Occupation 
Organ or part affected Medical condition... 


I would like this patient to be 
specially examined for tubercu- 
losis and a confidential report 
sent to me. Attendance at the 
Clinic can/cannot be arranged. 


Place of ordinary residence if 
different from that at (2) above 


Signed Signed - 
Address Address yas 
Dated the day of Date eee 


19 If the suspicion of tuberculosis 
is confirmed a fee will be paid. 
(1) Insert full name. 

(2) Insert full address of place where person is living at the time, 


‘ 


Church Stretton, Salop. G. Lissant Cox. 


CELLOPHANE ENVELOPES FOR A SYRINGE 
SERVICE 


Sm,—The specially stout ‘Cellophane’ envelopes 
devised by Dr. J. E. McCartney (March 3, p. 509) pro- 
vide, as he says, ‘‘a simple, cheap, and disposable 
container for the syringe.”’ 


There are two disadvantages in the use of such enve- 
lopes. ‘The wrapper provides for the reasonably safe 
outward transit of these sterile syringes; but on the 
return journey to the laboratory the syringes lack the 
protection afforded by test-tubes or aluminium tubes, 
and the saving, under all heads, is more than offset: by 
the increased breakage-rate in syringes. 


The other disadvantage is that Messrs. Clear View Ltd. 
can only guarantee supplies of these envelopes in thinner 
quality ; there is no hope (meantime, we presume) of 
them stocking the thicker film. We have tried the 
thinner envelopes and find them quite suitable, but more 
liable to be cracked on handling even after being allowed 
to become pliable. ; 


From our experience of running a syringe service, for 
a few years, we are of opinion that the most suitable 
containers are aluminium screw-capped tubes, with 
smaller aluminium tubes to take the needle and act as a 
distance-piece to support the syringe assembly in these 
screw-capped tubes. Unfortunately, aluminium too is 
in short supply at present—but we are well served by 
stout ‘ Pyrex ’ test-tubes (with rims on which the syringe 
rests) which, although dearer than ordinary test-tubes, 
are of long life and are easily cleaned. 


North Middlesex Hospital, London, N.18. J. F. HEGGrE. 
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VACCINATION AGAINST SMALLPOX 

Sir,—In his article entitled ‘‘ Does Vaccination help 
to spread Smallpox ?’’ (Jan. 13), Dr. Millard is asking 
a question based on some observations which have 
apparently led him to believe that the answer is in the 
affirmative. But if this is so, it is not the fault of the 
vaccination itself but of the lax way in which vaccination 
has been regarded and enforced in the United Kingdom. 
The recent abolition of compulsory vaccination has only 
served to make the public even mort complacent. This 
would perhaps be justifiable if there were no risk of the 
introduction of the disease from outside the country ; 
but. almost every epidemic in recent years has been 
started in this way, and the increasing use of air travel 
has increased the risk, not diminished it. The examples 
given by Dr. Millard himself bear this out: ‘‘ a seaman ”’ 
(1912, Newhaven), ‘‘ a de-mobbed soldier ’’ (1918, Croy- 
don), ‘‘a seaman’’ (1921, New Forest), ‘‘an Asian 
seaman ’’ (the recent outbreak in Glasgow). In this last 
case, the man was said to be ‘‘ well vaccinated.’ If 
this was so, one must admit failure. No-one has claimed 
100% protection for vaccination, but one failure is not 
sufficient to condemn the whole system. 

It would seem that there are two.courses open to the 
health authorities in the U.K. Either they must see 
that the public is properly vaccinated, or else they must 
see that all persons entering the country have been 
recently vaccinated. This latter provision is obviously 
the simpler, and is only what is already required by most 
other countries of the world. 

Traditional British policy has always been against any 
sort of ‘‘ quarantine laws,’’ on the assumption that if 
a country sees to its own internal hygiene it need not 
fear the introduction of disease from without. This is 
no doubt true of many of the international diseases, 
particularly cholera and yellow fever ; but it is dangerous 
to generalise and apply this line of thought to smallpox, 
which is quite unaffected by ‘‘ hygiene ’’ of the ordinary 
sort. The only ‘‘ hygiene’? which would protect the 
country from the introduction of smallpox from outside 
is wholesale compulsory and repeated vaccination. 

In any case what is the objection to vaccination? If 
done in infancy it is perfectly harmless, within the limits 
of human fallibility. The only way to enforce vaccina- 
tion is to see that the person has something to lose if he 
is not vaccinated. Travellers can be made to comply 
by being refused admission to the country. Parents 
can be made to comply by refusing their children 
admission to school unless vaccinated, as is done in 
America. In this way the objectionable and “‘ un-British ”’ 
prosecution of offenders would be done away With. 

It would be a great pity if opinions such as Dr. Millard’s 
were allowed to hamper the already difficult work of those 
health authorities who appreciate the value of vaccination 
as a well-tried and tested method of protection. 

W. Norman TAYLOR 
Professor of Hygiene. 


South African Native College, 
Fort Hare, Cape Province. 

Sir,—Dr. Millard desires a revision of the present 
status of vaccination against smallpox on the following 
grounds : 

1, Vaccination is responsible for mild and modified cases 
which escape detection and thus spread smallpox amongst the 
unvaccinated. 

2. Infant vaccination may lead to an increase in virulence 
of the strain of the disease. 

Smallpox in vaccinated persons is almost always mild 
and modified and may ordinarily be mistaken for vari- 
cella. However, correct diagnosis, even in cases which 
arouse only the -slightest sispicion, should present no 
difficulty, particularly in the United Kingdom with its 
highly organised Public Health Laboratory Service. 
Van Rooyen and Illingworth have pointed out that 
elementary bodies of variola virus can be demonstrated 


in less than half an hour from stained tissue scrapings 
obtained even from the “ bathing drawers ’”’ rash -which 
appears as early as the 2nd day of the disease. I quite 
realise that Dr. Millard may have in mind those ambulant 
patients who scarcely feel ill and spread infection during 
their perambulations; but such a contingency only 
strengthens the plea for the regular and systematic 
protection of the whole population at risk. It does not 
appear to be a sound proposition to have the whole 
community highly susceptible, so that cases of smallpox 
when they do occur will be severe and thus easily 
detected. The occurrence of such mild and missed cases 
can obviously never be ruled out, particularly at ports, 
and the only way of limiting mischief from them is to 
maintain a high level of herd immunity at places which 
are possibly at risk. 

Dr. Millard states that while vaccination benefits the 
individual it is detrimental to the community. This 
antagonism will not arise when the whole community 
enjoys the same level of protection, by mass vaccination. 
That mass vaccination effects a diminution in the 
incidence of smallpox in addition to a striking reduction 
in mortality is supported by statistical data from 
Palestine, China, and India. Perhaps the best evidence 
in this respect is furnished by the striking relation that 
can be observed between the incidence of smallpox and 
the different vaccination laws that prevail in the various 
States in the U.S.A. 

Dr. Millard advances the theory that infant vaccination 
may tend to increase the severity of the strain of the 
disease. He implies thereby, that the present indigenous 
disease ‘‘ alastrim’’ may be permanently displaced by 
smallpox as a result of a continuous process of transmis- 
sion of infection from mild cases of smallpox amongst the 
vaccinated to the unvaccinated. Vaccination has been 
prevalent in the United Kingdom for the last so-many 
years, and for several decades its practice has been 
concurrent with the process of displacement of smallpox 
by alastrim. It is hard to see how vaccination can now 
be considered to lead to a reversal of the process. On the 
other hand one should rather be alert for possible reper- 
cussions of the recent relaxation of vaccination laws. 

His observation that smallpox has not been eradicated 
from India is quite correct. That, as he rightly recognises, 
is due to the high virulence of the virus, protection 
against which demands a very high level of immunity. 
The belief among a very large section of the population 
that vaccination in infancy protects for life hampers 
revaccination work, which requires a large measure of 
public codperation. The result is that there is always a 
large proportion of susceptible population which contri- 
butes among other factors to the periodic epidemics of 
smallpox in this country. 

Dr. Millard’s suggestion for the implantation _of 
alastrim in India with the idea of its elbowing out 
smallpox is indeed a fascinating one. He thinks that for 
a start inoculation with alastrim virus instead of vaccinia 
(vaccination) may be undertaken in a town or district 
and that even more heroic measures would be justified. 
The situation in the United Kingdom has no doubt 
prompted this suggestion. The gradual and striking 
reduction in the incidence of smallpox in the U.S.A, 
from 42,679 in 1930 to 4346 in 1934 without any nation- 
wide vaccination efforts has also led to the speculation 
that a mild strain of smallpox which often goes 
undetected is rapidly immunising large numbers of 
persons. It is however a moot point whether such substi- 
tution is possible or desirable except through purely 
natural forces. Alastrim is after all a disease whose 


symptoms, though mild, are not unlike those of smallpox 
—e.g., fever with generalised eruption and constitutional 
disturbance. Mass inoculation, in however small an area, 
with a virus which makes itself felt so appreciably, is 
certainly not a measure one can take with equanimity. 
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Further the difficulty of maintaining a sufficient stock of 
alastrim virus is too apparent, for it can with certainty 
be transmitted only to monkeys, and there is no guarantee 
that with continued passage in embryonated eggs it will 
breed true. 

I feel I should conclude by quoting Dr. Frederick F. 
Rusell’s contribution to a symposium held at the Harvard 
School of Public Health in 1929: 


‘A community is not a stationary group; its age 
composition may have a certain stability but it is maintained 
by constant accessions and constant deaths; and it should 
be looked upon not as fixed group but as a parade, steadily 
and regularly marching past. To maintain a constant level 
of immunity against smallpox in such a group, vaccination 
must be done regularly on all newcomers, if possible in the 
first year of life; and revaccination must be carried out on 
all school children. To this activity there should never be 
an end until the whole world is vaccinated, and smallpox 
completely eradicated ; so long as this disease lurks in some 
backward region, it may reappear in epidemic form unless 


all civilized countries continue to vaccinate each new 
generation.” 

Vaccine Institute, 

Belgaum, India. R. S. Rao. 


WILL WE NEVER LEARN ? 


Str,—Much heart-searching must follow Sir Heneage 
Ogilvie’s letter in your last issue. I refer more particu- 
larly to the first part of his mixed grill. Every young 
doctor nowadays is a potential soldier, and if he is 
surgically inclined, and war provides the opportunity, he 
will be used in one part of the chain that stretches from 
the regimental aid-post, across continents and seas, to the 
home hospital. Appointing a consulting surgeon to a 
group in the field is not the answer, be he even a marathon 
runner. Reading the surgical history of past wars is 
not a practical proposition. Many factors go to the 
making of a successful surgical set-up in any campaign, 
and the terrain will always modify the pattern. Medical 
directives and surgical pocket-books are a boon, and an 
0. i/e division who gives his teams regular surgical 
anatomy talks is a treasure, &c. ‘‘ Will we never learn ?”’ 
The answer is ‘‘ Yes, if we are taught.’’ In every 
medical teaching centre there should be a chair of 
military surgery, and for choice it should be filled by 
one who has actually operated in the field. 

Sir Heneage Ogilvie is in the highest regard in the 
highest of places, and is the very man to initiate the 
implementation of such a project. 


R. RUTHERFORD 
Hon. Colonel, T.A. 


Longtown, Cumberland. 


Smr,—Having had the honour of serving with Sir 
Heneage Ogilvie in the first world war, I would welcome 
the opportunity of condemning with him the “ have a 
go”’’ mentality. As a radiologist one has had unique 
opportunities for watching most of the game. A problem 
has faced the master surgeon ; he has studied it carefully 
in the light of his past experience and that of his 
colleagues ; and, as a senior, after much patience, he has 
devised a method of attack and with great skill has carried 
it through successfully. So successfully that he has 
tried to repeat it with other cases ; but whether because 
no two cases are the same, or because subsequent ones 
have not been subjected to the same critical inquiry, 
the results have sometimes been so disappointing that 
he has abandoned it. Long after this, men who have 
heard of the success of the original case, but do not 
possess the same knowledge or have not even acquired 
the necessary skill, continue to use the method, apparently 
hoping that one day they will be rewarded. 

No more glaring instance of the lack of thought for the 
patient has been witnessed than in the removal of foreign 
bodies. We established in the first war that with care 
radiological localisation could be so accurate that surgical 
removal of the foreign body could be done with little 
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more time than was required to make the necessary 
incision. It was so accurate, and the actual removal 
required so little skill, that the sister of one department 
I serve received a notice from the surgeon: “ Please 
do not put any localising mark on the skin—it spoils 
our fun.”’ 

I much regret that radiography is responsible for much 
of this ‘‘ have a go”’ activity ; without it more attention 
would have to be paid to the patient and much incite- 
ment would be missing. 

But this type of activity is not only applicable to 
surgeons. Sir James Paget described his case of osteitis 
deformans only after careful clinical observations 
throughout more than 20 years ; and his description was 
30 complete that no important contribution has been 
made since, though many thousands of cases of Paget’s 
disease have been subjected to multiple investigations, 
employing surgery, biochemistry, physiothetapy, and 
radiology merely because various workers had described 
tests, of no value to the treatment, which yielded positive 
and negative results. The fact that a writer of repute 
has described a particular finding—something which 
one need but remember—seems to lead every man who 
has such a case to apply the test described, no matter 
how inferior his‘ means for applying it, or how able he is 
in its interpretation ; and should he obtain a different 
result he records it and incites others to check. 

The answer to Sir Heneage’s question appears to be 
‘“No’’ since a number of our leading teachers in all 
spheres of medicine have written similar criticism. 
Perhaps none more forcibly than Sir James Walton? 
in the words: ‘‘ Perhaps in the lifetime of many of you 
these marvellously skilled operations will cease, to be 
performed and will be regarded as curiosities of the 
past.”’ 

With apologies to the memory of Ruskin I would say 
that in former days men used their art to remove the 
cause of pain, but more recently they have used the 
cause of pain to show off their art—unfortunately not 
always to the benefit of the patient but at great expense 
to the community. 





Birmingham. JAMES F.. BRAILSFORD. 
Smr,—Sir Heneage Ogilvie has come charging down 


from Mount Olympus, over which he appears to enjoy 
the sole shooting rights, in an attempt to drive me from 
the small holding I have tried to establish in one of the 
foot-hills. 

His attack is also directed at a young naval surgeon 
doing his unattractive duty off the coast of Korea. 
The Senior Service may remain silent, but not I. 

We two unmentionable men are accused of writing 
articles on subjects about which we know little and 
have thought less. We are lamentably lacking in experi- 
ence and totally unfamiliar with what is known as the 
literature. 

How does a surgeon gain his experience ? By obtaining 
surgical registrarships and working hard under the 
direction of men who are older and wiser than he. 
During my early years I held five such registrarships, 
two of them in teaching hospitals other than my own. 
[ assisted at hundreds of gastrectomies and I had access 
to the records of hundreds more. It was this very 
experience that sent me in search of a safer way of 
dealing with the duodenal ulcer. 

The search took me to France, Switzerland, Germany, 
Austria, and the United States of America, not as an 
honoured guest or in an official capacity but as a private 
person paying my own expenses and spending my own 
spare time. Sir Heneage underestimates my diligence 
if he imagines that I could miss Manchester. After 
enjoying the stimulating and cordial hospitality of Mr. 
Wilson Hey I returned to London more eager than ever 


1. Brit. med. J. 1950, i, 306. 
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to employ the operation which in his hands and in mine 
gave such promising results. 

Am I so ignorant of the literature? I fear I may be, 
but I do try to keep myself infermed about a number 
of things. For many years I have read surgical journals 
in three foreign languages as well as a carefully selected 
series from both sides of the Atlantic, many of which 
are written in English. Before the war I made transla- 
tions from the foreign publications and condensed them 
for publication in one of our well-known weekly medical 
journals. But I must admit that I completely missed 
the series of one unsatisfactory case mentioned in the 
British Medical Journal in 1947 and I have not read of 
the Madras disasters. But then I am handicapped by 
having no Telegu. 

Sir Heneage does not like my article, and he has a 
perfect right to say so; but to suggest that it is a casual 
contributaon or an exhibition of flippant ignorance is 
just a little discourteous. Now that I have gained my 
majority as a fellow of the college I rather dislike being 
rated as an irresponsible adolescent by the house-master. 

My article is an interim report. If in another ten years 
another tale must be told, be sure that I shall tell it. 
If, in the meantime, I am in a minority, I shall not 
mind. The kindly earth of Kirkcudbright has for centuries 
concealed the broken bones of men who dared to disagree 
with their powerful neighbours, and they all bore the 
name of your humble contributor, 


London, W.1. EDWARD MACLELLAN. 


THE INVESTIGATION OF SUGAR TOLERANCE 


Str,—I was most interested to read Dr. Lawrence’s 
letter of Feb. 24. It is true that the isolated 2-hour blood- 
sugar level will not give a precise diagnosis in all cases 
of symptomless glycosuria ; but it will show whether or 
not the glycosuria results from reduced sugar tolerance. 
The differentiation of renal glycosuria from lag-storage 
as the cause of glycosuria will demand additional blood- 
sugar determinations if it is considered necessary to 
distinguish between them. Starvation and thyrotoxicosis 
both cause reduced sugar tolerance, with elevation of 
the 2-hour blood-sugar level. The fasting blood-sugar may 
be normal or raised in such cases, and thus may not 
assist in making a diagnosis from diabetes mellitus. 

It will be generally agreed that the results of any 
method of testing for sugar tolerance must be interpreted 
in the light of the information obtained from interro- 
gating and examining the patient. 


Department of Medicine, 


Middlesex Hospital, London, W.1. JOHN FRIEND. 


FOOD AND ENERGY 


Sir,—The following quotation! appears to need no 
comment : 
‘“‘ DIET AND ENERGY” 


“There is no doubt that diet plays an important part 
in enabling the American worker to work faster and to keep 
up the effort. The question was discussed with several 
operators and it was estimated that the American worker 
had in the course of a week : 


Meat: 3 Ib. to 4 Ib. 
Eege : 12 to 18. 
ilk: 65 to 6 pints. 
Fats: Four times as much as the English worker, with a good 


supply of fruit juices, either in concentrated form or as 
fresh fruit. 


“Here we might mention that members of the Team 
enjoyed much greater energy as the weeks went by and were 
able to do their arduous job of walking round factories all 
day without fatigue. In addition they were able to follow 
without difficulty the American way of life and carry on with 
the minimum of sleep.” 

London, W.1. FRANKLIN BICKNELL. 


1. Report of a Visit to the U.S.A. in 1950 of a Productivity Team 
Representing the Rigid Boxes and Cartons Industry. Published 
by the Anglo-American Council on Productivity. London, 
February, 1951. 
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QUESTION TIME 
New R.A.F. “‘ T.A.B.T’’ Vaccine 


Mr. P. L. Wetts asked the Secretary of State for Air 
what was the nature of the new kind of inoculation proposed 
to be used at certain Royal Air Force camps.—Mr. ARTHUR 
HENDERSON replied: The ‘‘ new” inoculation introduced 
by the R.A.F. is a combination of two well-tried immunising 
agents, T.A.B. vaccine and anti-tetanus toxoid; it is named 
T.A.B.T. Two injections are given initially, at a few weeks’ 
interval, and one injection annually thereafter or on first 
arrival in an overseas command. No further proof has been 
sought of the proven efficacy of T.4.B. vaccine or tetanus 
toxoid, and the medical authorities are satisfied that they can 
be given together without harm or loss of effect. No bad 
results have been reported from the use of this substance. 
All ranks are reminded periodically that vaccination and all 
inoculations are voluntary. 


Influenza and Sickness Benefit Claims 


Replying to Mr. Somervitte Hastrnes Dr. EbpItTu 
SUMMERSKILL, Minister of National Insurance, said that 
her department had had the heaviest load of sickness benefit 
claims in its short history in respect of the influenza epidemic. 
The local offices and the central office, Newcastle, had stood 
up to the test well. During the first six weeks of the year 
the number of new claims to sickness benefit was almost 
double the figure for the same period last year—just over 
2,100,000, compared with about 1,100,000. At one time 
some 1,500,000 persons—1l in 15 of the insured population 
—were claiming sickness benefit. 


Tuberculosis Beds in Switzerland 


Mr. HENDERSON STEWART asked the Secretary of State for 
Scotland if he would make a further statement on the pro- 
vision of beds in Swiss sanatoria for Scottish tuberculous 
patients.—Miss MarcarEt HERBIsoNn replied: Exploratory 
discussions are now proceeding with the authorities of certain 
Swiss sanatoria as to the charges they would make for the 
treatment of patients from this country. These discussions will 
be concluded shortly and I hope it will then be possible for 
the Government to reach a final decision. 


Hospital Costs 


Colonel LEONARD RopNneER asked the Minister of Health if, 
with a view to stimulating efficiency and economy in the 
hospital services, he was preparing a detailed analysis of 
hospital costs under the National Health Service.—Mr. 
ARTHUR BLENKINSOP replied that a uniform system for analys- 
ing hospital costs in some detail had been introduced for the 
first time this year and would relate to the year 1950-51 as a 
whole. Broadly the return would be in a similar form to 
that issued by the Department of Health in Scotland. The 
Ministry were still discussing with the Treasury the best 
way in which this information could be made available to 
Parliament and the public at a suitable time. 


Corporal Punishment in Approved Schools 


Mr. R. W. SorENSEN asked the Home Secretary what 
consultation with psychologists, specialists in juvenile delin- 
quency, and otherauthorities had taken place in his department 
during recent years in respect of appropriate discipline and 
punishment in remand homes and approved schools ; whether 
particular attention had been given to the incidence of 
corporal punishment both as a deterrent and with regard to 
its alleged remedial effect on individual characters; and to 
what extent the experience and example of other countries 
in regard to this problem and the fact that corporal punish- 
ment was not administered in similar institutions in many 
countries had been examined in relationship to modifications 
of our own practice.—Mr. CuuTerR EpE replied: Methods 
of discipline and punishment, including corporal punishment, 
in remand homes and approved schools are kept under constant 
review, as regards their suitability and the extent of their 
use, by the inspectorate of the Home Office children’s depart- 
ment, which includes psychiatrists, in consultation as necessary 
with the managers and staff of the homes and schools, who 
have extensive knowledge and experience of the problems 
presented by young offenders. A psychiatrist, and persons 


with wide experience of dealing with delinquents, are among 
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the members of the committee which I appointed in November: 
1948, to review punishments in prisons, Borstal institutions, 
approved schools and remand homes. The committee’s 
report dealing with approved schools and remand homes is 
expected to be available shortly. 

Mr. SorENsEN: Are there not numbers of psychiatrists 
and others who deprecate excessive corporal punishment ? 
—Mr. Eve: The committee appointed as a result of an 
undertaking given during the passing of the Criminal Justice 
Act, 1948, has been fully investigating this matter. Psychia- 
trists differ even more than doctors. 


Births in Prisons 


In answer to a question, Mr. Ebr said that since the Order 
relating to births in prisons came into force on Dec. 27, 
15 children had been born in His Majesty’s prisons and 
borstals in England and Wales, and 92 women had been 
confined in outside hospitals. It was the practice for every 
woman to be asked, well before her confinement, whether 
she preferred to be removed to an outside hospital for the 
confinement, and if she did, suitable arrangements were 
made. In a few cases, for instance, where labour was 
precipitate, it had not been possible to effect the removal! 
in time. 





Public Health 


Detaeetied Ea 


UNDER the National Insurance (Industrial Injuries) 
(Prescribed Diseases) Amendment (no. 2) Regulations, 
1951, the Minister of National Insurance extends 
insurance under the National Insurance (Industrial 
Injuries) Act, 1946, against byssinosis to people employed 
in certain rooms in waste-cotton factories. The regula- 
tions also provide for payment of disablement and death 
benefit from the date when the regulations came into 
operation (March 1) in the case of people covered by the 
regulations who suffered or died from the disease before 
this date. 

New regulations extending insurance under the same 
Act to tuberculosis in nurses and certain others insurably 
employed in occupations involving close and frequent 
contact with tuberculous infection are discussed on 
p. 573. 

Influenza 


During the week ended Feb. 24 deaths from influenza 
in the great towns of England and Wales decreased to 
15:3 per million population from 23-7 per million in the 
previous week. For the great towns grouped regionally 
the influenza death-rate decreased everywhere except 
in the northern and eastern regions, where slight increases 
were recorded. The proportion of influenza deaths in 
patients aged 55 or over was 89:3%, compared with 
88-8 % in the previous week. In the whole of England 
and Wales new claims to sickness benefit in the week 
ended Feb. 20 numbered 161,600, compared with 
200,300 in the previous week. 


Infectious Discnses in England and Wales 


Week ended Feb. 








Disease aS salgeeassoe 

i me eB 7 | 24° 

Diphtheria Ee a> So 43 

Dysentery 967 986 | 972 | 1366 
Encephalitis : } | 

Infective rt ad ry 2 | 6 2 | 2 

Postinfectious .. . | | 3 | 8 6 

Food-poisoning 1 139 | 82 99; 119 

Measles, exc luding rubella | 16,329 ! 21,634 | 24,587 | 27,776 

Meningococcal infection. 73 | 52 50 | 45 


| 
| 
Ophthalmia neonatorum — oes Maas 42 | 24| 32 


Paratyphoid fever | 3 | 6 11 | 13 
Pneumonia, primary or influenzal 3514 3091 | 2117 1656 
Poliomyelitis : | | | 
Paralytic dv 21 | 12 18 | 16 
Non-paralytic i 7 6 5 
Puerperal pyrexia and fever | 90 67 | 81 
Scarlet fever oe oe f ;| 892 904 828 
nae FF ae | oat 1f nee 
Whoopi fever 5 | 4 | 5 
hooping- cough 4918 | 5114 | 5662 | 5928 








* Not including late returns. 
+ Imported case. 
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Births, Marriages, and Deaths 


BIRTHS 


ANDREWS.—On Feb. 25, in London, the wife of Dr. Peter Andrews 
—a daughter. 

Brown.—On Feb. 26, at Colac, Victoria, 
Dr. A. G. Brown—a daughter. 

HoskKyn.—On Feb. 26, in London, the wife of Dr. C. H. Hoskyn, 
0.B.E.—a daughter. 

McVICKER.—On Feb. 17, the wife of Colonel Daniel McVicker, 
O.B.E., M.C., R.A.M.C. retd.—a daughter. 

SrarRKs.—On Feb. 23, at Wolverhampton, to Dr. Isobel Starks 
(née Morrison), wife of Dr. J. M. Starks—a son 

TUCKER.—On Feb. 26, in London, the wife of Dr. “HL M. Tucker 
—a son. 

VINCENT.—On Feb. 27, in London, the wife of Dr. Charles Vincent 

—a daughter. 


WYNYARD.—On Feb. 24, in London, the wife of Dr. Martin Wynyard 
—a son. 
the wife of Dr. Dudley 


YaRROW.—On Feb. 
MARRIAGES 


Yarrow—a son. 
THOMAS—CLARK.—On March 1, at South Weald, Essex, Stanley 
Thomas, M.B., to Madge Clark. 


DEATHS 


ALTON.—On March 2, in Birmingham, Edgar Hepworth Alton, 
L.R.C.P.E., aged 81. 

BROWNE. —on Feb. 27, at Rapallo, Italy, Cuthbert Garrard Browne, 
C.M.G., D.8.0., M.R-0.8., lieut.-colonel, R.A.M.C. retd. 

Dosson.—On Feb. 22, Josiah Rowland Benjamin Dobson, M.B. 
Lond., B.sc. Wales. 

FALCONAR.—On March 2, 


Australia, the wife of 


27, at Sevenoaks, 


William Ernest Faloonar, M.B. Durh., 


aged 79. 

MAUNDER.—On March 3, at Erith, 
M.B. Melb 

SHAW.—On Feb. 27, Kenneth Rodas Devaignes Shaw, L.R.C.P.E. 

Ww —— —On Feb. 16, at St. Aubin, Jersey, Walter James Waters, 

O.B.E., M.R.C.S., aged 74 

WILLIAMS.—On Feb. 25, at “Milford Haven, Hugh Owen Williams, 

M.B. Lond., D.P.H. 


Harold Arthur Maunder, D.S.O., 





Brou GH, M. C., M.D. Dubl.: consultant chest physician, stints 
area. 

BrownriaG, E. K., M.B. Lond., D.A.: 
Ww inchester group of hospitals. 

CaYLEY, F. E. DE W., M.B.E., M.D. Lond., M.R.C.P. : 
diseases of chest, Brighton hospital group. 

CLIFFORD-JONES, EDWARD, M.B. Lond.: consultant chest physician, 
Wrexham, Powys, and Mawddach hospital group. 

CROWLEY, NORA, M.B. N.U.I., D.C.H.: asst. M.O., maternity and child 
welfare and school medical inspection, Northants. 

Daviss, T. C. H., M.B. Wales, F.R.C.S.: consultant orthopedic 
surgeon, Newport and East Monmouthshire and North Mon- 
mouthshire hospital groups. 

Epwarps, K. S., M.R.C.8., D.P.M.: asst. psychiatrist (S.H.M.O. 

grade), North W ales Hospital, Denbigh. 
meg B. H., M.B.: anesthetic registrar, Norfolk and Norwich 
osp 

ELTON, ARNOLD, M.S. Lond., F.R.C.S. : 

a eG. Hospital. 


consultant anesthetist, 


consultant in 


consultant general surgeon, 


GIBSON * -, M.B. Camb., M.R.C.P.: consultant in diseases of 
chest, Dartford oe group. 

GUNTER, G. S., M.S., F.R.C.S., F.R.A.C.S.: senior registrar in plastic 
a, Frenchay Hospital. Bristol. 

HoLpEN, W. S., M.B. Manc., M.R.C.P., D.M.R.D.: radiologist, United 
Oxford Hospitals. 

JARDINE, PHILIP, L.R.C.P.E., F.R.C.S.E., D.O.M.S.: consultant 


ophthalmic surgeon, Southmead Hospital, Bristol. 
LEWIS, BARBARA, M.D. : consultant dermatologist, Brighton hospital 


group. 
LOANE, R. C. 


R., M.B. Belf., F.R.C.8.: consultant surgeon, South 
Tyrone Hospital. 
Lvcas, -, M.B.E., M.B., M.CH.ORTH. Lpool, F.R.C.S8.E.: consultant 
orthopeedic surgeon, Bristol clinical area. 


McCorMack, M. P., M.B. Edin., 
surgeon, Bristol clinical area 

McKENDRIOK, G. D. W., M.A., B.M. Oxfd, M.R.C.P. 
physician, Ham Green Hospital, Bristol. 

MANN, T. P., M.D. Lond., M.R.C.P., D.C.H.: consultant pediatrician, 
Bri ghton hospital group. 

Museatonee: D. D., M.B.E.,° M.D. Belf., 
Royal Victoria “Hospital, Belfast. 

PANTRIDGE, J. F., M.C., M.D. Belf., 
Victoria Hospital, Belfast. 

Pup, L. D., M.B. Edin., D.M.R.D. : 
Leigh area. 

RAWLINGS, E. E., M.D. Leeds, M.R.C.0.G.: consultant asst. obste- 
trician and gynsecologist, Hope Hospital, Salford. 

ROBERTON, R., M.B. Lpool, D.P.H.: M.O.H. and school M.O., 
Bootle, Lancs. 

Ross, H. A., M.B. Glasg., D.P.H.: physician superintendent (con- 
sultant), South Wales aig Talgarth. 

SKOTTOWE, J. S. I., M.D. Glasg., D.P.M psychiatrist, Warneford 
and Park Hospitals, Oxford. 

SWERDLOW, MARK, M.B. Manc., D.A.: 
Salford Hospital Centre. 

WATSON, JOHN, M.B. Belf., M.R.C.O.G. : 

. gynecologist, Mid-Ulster Hospital. 

WHALLEY, NORMAN, M.B. Manc., F.R.C.S.E. : 
surgeon, Glantawe Hospital. 

WHITTET, M. M., M.B. Glasg., M.R.C.P.E 
superintendent and consultant: 
Hospital, Inverness. 


F.R.C.8.E.: consultant orthopedic 


: deputy resident 
M.R.C.P.: physician, 
M.R.C.P.1.: physician, Royal 


asst. radiologist, Wigan and 


consultant anesthetist, 
consultant obstetrician and 
consultant neuro- 


R.F.P.S., D.P.M.: physician- 
“pene, Craig Dunain 
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NOTES 


Notes and News 





NEGOTIATIONS WITH THE MINISTER 


On Feb. 28 a deputation appointed by the General Medical 
Services Committee met the Minister of Health to discuss the 
Ministry’s latest proposals on the remuneration of general 
practitioners. No statement was issued after the meeting. 
The members of the deputation were Dr. 8S. Wand, Dr. W. 
Jope, Dr. E. A. Gregg, Dr. H. H. D. Sutherland, Dr. A. 
Campbell, Dr. H. G. Dain, Dr. A. B. Davies, Dr. F. Gray, 
and Dr. W. M. Knox, with the actuary, Mr. R. C. Simmonds, 
F.1.A. An emergency meeting of the committee was held on 
March 6; and a special conference of representatives of 
medical committees will take place on March 29. 


““Z"? RESERVISTS 


THe Central Medical War Committee and the Scottish 
Central Medical War Committee have been informed that they 
may consider appeals from doctors who, as members of *‘ Z ”’ 
Reserve, receive a warning notice of recall for 15 days’ training 
and consider that their withdrawal for this period would 
jeopardise the civil medical services in their areas. Appeals 
should be addressed to the secretary of the Central Medical 
War Committee at B.M.A. House, Tavistock Square, London, 
W.C.1, or, in Scotland, to the secretary of the Scottish Central 
Medical War Committee, at 7, Drumsheugh Gardens, Edin- 


burgh. These committees cannot deal with any question of 
personal hardship, which is a matter for the Service 
department. 


REBIRTH OF THE MIDDLESEX ARCHIVES 


THE Archives of the Middlesex Hospital died in 1916, at 
the age of twelve, killed by the first world war. It has 
now been restored to life under the editorship of Dr. Douglas 
McAlpine ; and we wish it long life and prosperity. Mr. 
Victor Bonney, in the introduction, reminds us of the achieve- 
ments of its first years, when it carried Sampson Handley’s 
classical papers on parietal dissemination of mammary 
carcinoma, William Pasteur’s original observations on massive 
collapse of the lung after abdominal operations, and Bonney’s 
own study of the connective tissue in carcinoma, as well as 
many other notable contributions. The hope of the new 
editor and his committee is to encourage the younger members 
of the Middlesex staff and the registrars to write up interesting 
cases and make original observations. At the same time, 
every number will contain one or two articles of direct 
interest to the general practitioner. 

The first number of the new Archives lives up to these 
intentions. The six articles in it deal with arteriography of 
the abdominal aorta, atypical abdominal tuberculosis simu- 
lating myeloid leukemia, toxoplasmosis, disorders of the 
cervical intervertebral discs, reconstitution of the vas deferens 
after a sterilising operation, and “chronic mastitis—a non- 
existent disease.”’ The lively text, the splendid illustrations, 
and the fine glossy paper combine to lure the reader on. 


GUY’S HOSPITAL DENTAL SCHOOL 


THE annual clinical meeting of Guy’s Hospital Dental 
School was held on March 3. Although this year there was 
nothing comparable to the colour television of the last 
meeting, all departments combined to present an excellent 
programme of demonstrations and clinical cases. The 
endeavour was to show the many and divers aspects of the 
present dental curriculum and to emphasise the close relation 
between dentistry and general medicine. 

From the many demonstrations it is only possible to single 
out a few that have medical as well as dental interest. An 
exhibit by Mr. A. Bulleid and Mr. C. W. T. Shuttleworth, 
of the department of preventive dentistry, was concerned 
with the use of the various antibiotics in the treatment of 
apical infections. Penicillin has so far proved the most 
effective, although there has been an unfortunate increase 
in the number of penicillin-resistant strains of bacteria 
found in the mouth. It is now a routine practice to administer 
a massive parenteral dose of procaine-penicillin before extract- 
ing impacted wisdom teeth. Mr. Bulleid emphasised the 
importance of determining the erythrocyte-sedimentation 
rate before condemning teeth with chronic apical infection 
or those surrounded by chronic pyorrhcea ; the E.s.R. is never 
increased in chronic dental conditions but only in those 
which are acute. A further point mentioned was the necessity 
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of controlling the treatment of gum lesions with penicillin 
by means of gum-smears, since clinical abnormality disappears 
long before the bacterial picture returns to normal. Work 
is still in progress on the various methods of caries control 
—topical applications of sodium fluoride, ammonium-urea 
toothpowders, and Gottlieb’s enamel-impregnation method— 
and though most of the methods show moderately good 
results, it is still too soon for definite statistical appraisal of 
their value. Slides and specimens of some of the rarer oral 
diseases were on view in the department of dental medicine ; 
and this department also demonstrated the determination of 
the organic content of enamel by paper chromatography 
—a method of importance now that caries is generally held 
to begin as a process of proteolysis rather than of decalcifi- 
cation. Orthodontic treatment is now being used more and 
more in the postoperative treatment of cleft-palate and 
hare-lip ; and the children’s department arranged a demon- 
stration to show what can be achieved in the way of cosmetic 
and functional improvement. During the morning session 
Mr. N. L. Eckhoff performed an epithelial-inlay operation 
for the improvement of a deformity after a hare-lip repair. 
Some examples of the work of the upper respiratory-tract 
unit were also shown; during the treatment of malocclusion 
and oral deformities this unit investigates the whole medical 
history and the social background of the patient. One of 
the dental advances of the year has been the introduction of 
self-polymerising acrylic resins for restorations in anterior 
teeth ; the technique was demonstrated by Mr. J. W. McLean. 


University of Oxford 


On Feb. 24 the degree of p.m. was conferred on R. W. 
Parnell and Sheila R. Tangye. 


University of Cambridge 

At a recent examination for the degree of M.cHtR. the 
following were successful : 

T. G. E. Loosemore, G. M Lunn, J. R. Thompson, J. F. R. 
Withycombe. 


University of London 
The William Julius Mickle fellowship for 1950-51 has been 


awarded to Mr. R. C. Brock, surgeon to Guy’s Hospital and 
the Brompton Hospital, London. 


University of Glasgow 

In connection with its 500th anniversary celebrations the 
university is conferring over 50 honorary degrees. The 
medical graduands from this country are Prof. E. D. Adrian, 
o.m., Prof. H. F. Humphreys, F.p.s., Prof. Dorothy Russell, 
and Sir John Parkinson. Those from overseas are Prof. Evarts 
Graham (Washington University), Prof. J. M. Holst (Oslo 
University), Prof. B. A. Houssay (formerly of Buenos Aires 
University), Prof. René Sand (Brussels University), and 
Prof. G. H. Whipple (Rochester University). 


Royal College of Obstetricians and Gynecologists 

A Leverhuime research scholarship (£250) is offered for 
research into problems connected with obstetrics and/or 
gynecology. It may be held simultaneously with another 
appointment. Forms of application may be had from the 
secretary of the college, 58, Queen Anne Street, London, W.1, 
and should be returned by July 1. 

A prize (£50) will be awarded by the council of the college 
in 1952 for the best original work on the Improvement of 
Forceps Deliveries. Further particulars may be had from 
the secretary of the college. 


International Congress of Physical Medicine 
This congress will be held in London from July 14 to 19, 
1952, under the presidency of Lord Horder. Further particulars 


may be had from Dr. A. C. Boyle, hon. secretary, 45, Lincoln’s 
Inn Fields, W.C.2. 


Use of Radioactive Materials 

The Ministry of Supply has set up an atomic energy school 
to teach workers in industrial and medical laboratories how to 
use radioactive materials. The first Course, lasting six weeks, 
begins at the Atomic Energy Research Establishment at 
Harwell on April 2. Twelve students will be accepted on 
each course, which, after the -first, will last for four weeks. 
The second and third courses are expected to begin on May 15 
and June 18. Further particulars are available from Dr. 


J. E. Johnston, Isotope Division, A.E.R.E., Harwell, Berks. 
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Central Council for Health Education 


NOTES AND 


Dr. Robert Sutherland, for the past eight years medical 
adviser and secretary to the council, has resigned to take up 
an appointment as senior lecturer in preventive medicine and 
public health at the University of Leeds. 


Postgraduate Work in Plastic Surgery 


Mr. R. J. V. Battie will be at the Royal College of Surgeons 
on April 5 and on following Thursdays from 2.30 P.M. to 
3 P.M. to advise graduates from this country and overseas on 
postgraduate studies in plastic surgery. He will try as far as 
possible to find suitable clinical vacancies. Further details 
may be had from Mr. W. F. Davis, secretary of the post- 
graduate bureau, Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2. 


Courses in Hospital Administration 


A course, which will last about two years, will start in 
October at the Hospital Administrative Staff College of 
King Edward’s Hospital Fund. Candidates, who must hold an 
appointment in the hospital service, will be selected by a 
special panel set up by the Fund, and the Ministry of Health 
has agreed that study leave with pay may be granted to the 
candidates selected. Although no strict age limit will be 
imposed, it is expected that candidates will be over 25 and 
under 35. Application forms may be had from the principal 
of the college, 2, Palace Court, Bayswater, London, W.2. 


Royal Sanitary Institute 


Lord Hesketh will preside over the health congress of the 
institute, which is to be held at Southport from April 23 to 
27. Medical speakers will include Sir Henry Cohen and 
Dr. E. T. Conybeare (The Rheumatic Diseases); Dr. A. 
Torrie (Placement of Children for Adoption); Prof. A. V. 
Neale, Dr. Winifred Kane, and Dr. R. W. Eldridge (Relation- 
ship of the Child Welfare Officer and the School Medical 
Officer to the National Health Service); Dr. D. W. Horn 
(Cerebrospinal Fever); Dr. H. N. Davies (Tuberculosis) ; 
Prof. G. P. Crowden (Codperation Between Medical Science 
and Engineering in Industrial Hygiene); Dr. J. N. Morris 
(Industrial Health : What is it we are Trying to Do 2). 


Colonial Appointment 


Dr. Samuel Layinka Ayodeji Manuwa, whose appointment 
as director of medical services, Nigeria, was lately announced, 
has been a member of the West African Medical Service since 
1927. 

Dr. Manuwa was born in 1903 at Porogun, Ljubu Ode, Nigeria, 
and he was educated at the C.M.8. grammar school, Lagos, King’s 
College, Lagos, and Edinburgh University. He graduated M.B. at 
Edinburgh in 1926. The same year he also took the D.T.M. at 
Liverpool and the L.M. at Dublin. In 1927 he joined the Colonial 
Medical Service as junior medical officer in Nigeria. He proceeded 
to his M.D. in 1934, also taking the p.T.H. at Liverpool. Two years 
later he obtained the F.R.C.S.E. In 1944 he was appointed a surgical 
specialist in the Colonial “Medical Service, and, in 1947 senior 
specialist. In 1948 he was promoted to be deputy director of medical 
services (regional). He has published papers on Hernia in the West 
African Negro and Chronic Splenomegaly in West Africa. He was 
appointed 0.B.E. in 1948. 


Anti-tuberculosis Centre at Istanbul 


The new W.H.O. anti-tuberculosis centre, built by the 
Turkish government at a cost of $130,000, was opened in 
Istanbul on Feb. 17. The centre has been working in temporary 
premises sinee its foundation last June, and at the opening of 
the new headquarters several speakers stressed the value of 
the work done by W.H.O. in Turkey, where tuberculosis 
causes 40,000 deaths annually. Dr. Etienne Berthet, director 
of the centre, recalled that its primary function was to train 
medical and health workers in modern anti-tuberculosis 
methods and to create a unified organisation against the 
disease which would serve as a model for similar services 
elsewhere. Dr. J. B. McDougall, chief of the tuberculosis 
section of W.H.O., explained that the staff of the centre, 
consisting of a French tuberculosis specialist, an English 
X-ray technician, and a French nurse, had in eight months 
given instruction to nearly 300 Turkish doctors and nurses. 
In addition 10,000 X-ray examinations had been made, 
8000 people tested with tuberculin, and 3000 vaccinated 
against tuberculosis. A second W.H.O. anti-tuberculosis 
centre has already been established in New Delhi, and others 
are in course of preparation for Thailand, El Salvador, Burma, 
Ceylon, and Pakistan. 
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International Hemophilia Society in 

The annual general meeting of this society will be held at 
the Society for Visiting Scientists, 5, Old Burlington Street, 
London, W.1, on Sunday, March 11, at 2.30 p.m. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at 1, 
Wimpole Street, London, W.1, on Thursday, Friday, and 
Saturday, March 29, 30, and 31, under the presidency of 
Mr. M. H. Whiting who will give an address on Surgical 
Treatment of Rodent Ulcers near the Eye. Further particulars 
may be had from the hon. secretary, 45, Lincoln’s Inn Fields, 
W.C.2. 
The Minister on Joint Consultation 

Speaking at Darlington on Feb. 25, Mr. H. A. Marquand, 
Minister of Health, remarked: ‘‘I am a profound believer 
in joint consultation in industry, and I want to encourage 
and develop join} consultation to the maximum extent in 
the health service. I want everyone in the service—doctor, 
nurse, physiotherapist, welfare officer, clerk, or whatever 
they may be—to feel that they are partners in this great 
national enterprise, that their ideas and suggestions are 
welcomed and considered, that their codperation is highly 
valued.” 


Dinner to Sir William Kelsey Fry 

The Duke of Gloucester was present at a dinner held at the 
Royal College of Surgeons of England on Feb. 21, to give 
friends and colleagues the opportunity of congratulating 
Sir William Kelsey Fry on his knighthood. Sir William’s 
health, coupled with that of Lady Fry, was proposed by 
Mr: Arthur Bulleid, Air Commodore G. A. Ballantyne, and 
Mr. C. W. Roberts. Sir Cecil Wakeley, P.R.c.s., who had been 
in the chair, presented Sir William with an album containing 
the signatures of those present. ‘ 


Proposal for Normal Confinements at Home : 

The London Local Medical Committee has resolved that 
steps to remedy the shortage of hospital beds “ should include 
an instruction to hospitals in the London area to see that 
normal maternity cases are not admitted to hospital except 
where a responsible person certifies that home conditions make 
hospital confinement essential.”” Dr. Frank Gray, secretary 
of the committee, said: “‘ Three-quarters of all births in the 
London area are now taking place in hospitals and other insti- 
tutions. A very large number of these could just as well take 
place at home. There is no doubt that a considerable number 
of people would still be alive today if only beds could have 
been found for them in hospitals.” 


Kingston Victoria Hospital 

Mr. H. A. Marquand, Minister of Health, in a letter to Mr. 
J. A. Boyd-Carpenter, m.P. for Kingston, Surrey, upholds the 
decision of the South-west Metropolitan Regional Hospital 
Board to convert Kingston Victoria Hospital from a general- 
praetitioner hospital into a gynecological unit. ‘‘ I am quite 
clear,’ writes Mr. Marquand, “ that the balance of advantage 
very definitely lies with the regional board’s decision. It is 
made, I need hardly remind you, after receiving expert 
medical as well as lay advice.” Mr. Marquand goes on to 
remark that he is alive to the importance of general practi- 
tioners in the area having proper alternative hospital resources 
for their ordinary work, and also every possible facility for 
following up their own patients when these come under the 
care of specialists in hospital. The proposed arrangements 
at the Surbiton annexe should, he thinks, give reasonable 
alternative beds for ordinary general-practitioner work, 
particularly if the doctors themselves “ will codéperate with 
the board in settling and carrying out some of the details of 
the arrangement of the new accommodation at their hospital.” 
Mr. Marquand has been assured by the chairman of the 
regional board that the board intends to see that clinical 
assistantships are offered to the general practitioners, and also 
that the practitioners are given every encouragement to keep 
in contact with their patients and their treatment when 
these patients are in the hands of specialists in the hospitals. 

A statement issued after a meeting, on Mareh 5, of the 
combined medical board and lay committee of Kingston 
Victoria Hospital contended that this letter ignored the main 
issue—the provision of equivalent facilities for both patients 
and doctors—which had been put by a deputation seen by 
the Minister. The committee once again pressed for an 


impartial public inquiry. 
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Prospect of War 


A meeting, sponsored by the writers of the letter on this 
subject in our issue of Jan. 20 (p. 170) and other colleagues, 
will be held at 45, Russell Square, London, W.C.1, on Friday, 
March 16, at 8 p.m. All doctors interested in the preservation 
of peace are invited to attend and take part in the discussion. 


British Medical Association 


Dr. A. W. 8. Sichel, president of the Medical Association 
of South Africa since 1945, has been elected president of the 
British Medical Association for 1951-52. Dr. Sichel, who is 
a graduate of Edinburgh University, has been a member of 
the B.M.A. since 1920. The annual meeting of the B.M.A., 
which is to be held in London this year, was at one time to 
have taken place in Johannesburg. 


Uncertificated Almoners 


The Institute of Almoners has opened@a supplementary 
register for some of the almoners employed in the National 
Health Service who do not hold the institute’s own certificate 
of qualification. 

The supplementary register will be open from March 1 to Dec. 31, 
1951. Those applying for admission must be over 30 years of 
age, engaged in medicosocial work in hospital, and known as 
almoner both at the time of application and continuously for 
3 years before July 5, 1948. Those admitted to the supplementary 
register will be entitled to apply for a — category of membership 
of the institute, which will bring them under the egis of the 
institute in all professional matters including negotiations for 
salaries and conditions of service. 


Foot Health Educational Bureau 


This bureau has now formed an advisory panel which 
includes representatives from medicine, surgery, chiropody, 
and physical education, and members from the technical and 
educational sections of the shoe and leather trades. Brigadier 
G. 8S. Parkinson is chairman of the panel, and other medical 
members are Mr. 8S. L. Higgs, Mr. 8S. A. 8. Malkin, Dr. R. 
Piper, Mr. T. T. Stamm. 


Medical Congress at Turin 


An international health exhibition with international 
medical-surgical meetings will be held in Turin from May 30 
to June 12. These events have been arranged by staff 
of the Minerva Medica and they are sponsored by the Italian 
Medical Association. Prof. A. M. Dogliotti, director of the 
Turin Surgical Clinic, is chairman of the general committee. 
Further information may be had from the general secretary : 
Prof. 8. Teneff, Palazzo delle Esposizioni al Valentino, Turin, 
Italy. 


Prof. G. F. Marrian, F.R.S., is visiting France, under the 
auspices of the British Council, to lecture to the medical 
faculties of Paris, Lyons, and Lille on the Metabolism of 
Progesterone. 


Prof. Jimenez Dias, director of the Institute of Medical 
Research, Madrid, and professor of internal medicine in the 
University of Madrid, is visiting the United Kingdom, under 
the auspices of the British Council. 





CORRIGENDA 


Micromanipulators.—In our annotation of March 3 (p. 516) 
the sentence (line 11) describing de Fonbrune’s micromanipu- 
lator should read: ‘‘ This apparatus has micropipettes .. . 
controlled pneumatically by a ‘ joystick’ operating three 
syringes containing air...” 

The New Chambers’s Encyclopedia.—In our §aarticle 
last week (p. 521) there were two major errors of 
omission. We should have stated that the advisory editor 
responsible for the medical contributions was Dr. Hugh Clegg, 
editor of the British Medical Journal. And we should also 
have mentioned that subscription terms on which the new 
encyclopedia may be purchased will be forwarded on appli- 
cation to Messrs. George Newnes, Tower House, Southampton 
Street, London, W.C.2. 


In announcing Dr. Karl Bremer’s appointment as 
South African minister of health and social welfare we 
attributed to him the qualifications .of his son. The new 
minister is a graduate of the University of London where he 
obtained the m.B. in 1909. 


Diary of the Week 





MARCH 11 To 17 
Monday, 12th 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.3 
5 P.M. Prof. F. Bremer (Brussels): Cerebellar Mechanisms. 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 P.M. Mr. A. G. Cross: Anti-histamine Drugs in Ophthal- 
mology. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Dr. A. H. Douthwaite, Dr. C. B. Heald: Nature and 
Treatment of Fibrositis. 


Tuesday, 13th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
5 p.M. Prof. K. J. Franklin: Aspects of the Circulation’s 
Economy. (First Oliver-Sharpey lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Mr. J. C. Goligher: Functional Results following 
a ee Excisions of the Rectum. (Hunterian 
ecture. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. A. Bradford Hill, pD.sc.: Statistics in Medica) 
Research. 
meee y OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5 Pp.M. Dr. I. Muende: Lipoid Affections of the Skin. 
CHELSEA CLINICAL SOCIETY 
7 P.M. (South Kensington Hotel, 47, Queen’s Gate Terrace, 
S.W.7.) Dr. Russell Brain, pP.R.c.p.: Some Lite 
Diagnoses. Mr. Edward Shanks and Mr. Lionel Hale will 
also speak. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, 


Piccadilly, W.1.) 
Eysenck, D.Sc. : 


Mr. 
Neuroticism in Twins. 


H. J. 


Wednesday, 14th 


ROYAL COLLEGE. OF SURGEONS 
3.45 P.M. Mr. C. E. Shattock : Tumours of the Breast. (Erasmus 
Wilson demonstration.) 

Faculty of Anesthetists. Dr. R.J.Minnitt: Reassessment 
of Ether as an Anesthetic Agent. (Joseph Clover lecture.) 
INSTITUTE OF DERMATOLOGY 

5 P.M. Dr. C. W. McKenny: X-ray Technique. 
LONDON COUNTY MEDICAL SOCIETY 
3 p.M. (Colindale Hospital, The N.W.3.) 
Clinical meeting. 
NORTH-EAST LONDON CLINICAL Society, Prince of Wales’s Genera} 
Hospital, Tottenham, N.15. : 
8p.M. Mr. W.S. McKenzie: The Surgery of Deafness—Fenes- 
tration Operation. 


5 P.M. 


Hyde, Hendon, 


Thursday, 15th 


ROYAL COLLEGE OF PHYSICIANS 
5P.M. Professor Franklin : Aspects of the Circulation’s Economy. 
(Last Oliver-Sharpey lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Dr. E. E. Pochin: Application of Radioactive Isotopes 
to Medical Research Problems. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8.15 p.M. Dr. L. F. Lamerton: Radiobiological Progress in the 
United States. , 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Mrs. A. Pirie: 
Tissues. 
HARVEIAN SOCIETY OF LONDON 
8.15 p.M. (Royal College of Surgeons.) Sir James Learmonth : 
Surgery of the Spleen. (Harveian lecture.) 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 


Structural Biochemistry of Eye 


7.30 P.M. (Royal Army Medical College, Millbank, S.W.1.) 
Laboratory meeting. 
LIVERPOOL MEDICAL INSTITUTION 
,3-30 P.M. (Royal Infirmary, Chester.) Joint meeting with 


Chester and North Wales Medical Society. 


Friday, 16th 


Str. GEORGE’s HOSPITAL MEDICAL SCHOOL, Hyde Park Corner, S.W.1t 
5.30 p.M. Prof. A. W. Downie: Jenner’s Cowpox Inoculation. 
(Jenner lecture.) 
BRITISH INSTITUTE OF RADIOLOGY 
6.30 p.M. Mr. J. N. Barron and Mr. N. Veall: 
active Isotopes in Problems Connected 
Surgery. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. S. P. Meadows: 
FACULTY OF RADIOLOGISTS | 
2.15 p.m. Therapy Section: (Royal College of Surgeons.) Prof 
T. Crawford, Dr. J. W. D. Bull, Mr. Wylie McKissock, 
Dr. J. Jackson Richmond: Primary Tumours Involving 
the Spinal Cord. 
BIOCHEMICAL SOCIETY 
2p.M. (Department of Biochemistry, University College, Gower 
Street, W.C.1.) Scientific papers. 


Use of Radio- 
with Plastic 


Optic Nerve Compression. 





Messrs. Vitamins Ltd. have available a few tickets for 
doctors who may wish to watch the Boat Race on March 24 
from their premises. Application should be made to Dept. 


B.R.1, Vitamins Ltd., Upper Mall, London, W.6. 
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FUEL WARNING 





Until April 


PLEASE BE 





COAL 


ELECTRICITY 
AND 


GAS 





Issued by the National Coal Board, British Electricity and The Gas 
Council in support of the Ministry of Fuel and Power campaign 
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When convalescents 


need a pick-me-up 


. 


CA 


A 
we 
oS 
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RS 





Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 











apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/2. There 
are also larger sizes at 4/3, 8/9 and 16/6. 


MOUSSEC itiTD., RICKMANSWORTH, HEARTS, 
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Materia Medica 


Hygiene, utility and long term 
















economy do not necessarily 

imply spartan severity. ‘FORMICA’ 
has the hardest surface in the field of 
decorative, laminated plastics, and is obtain- 
able in many beautiful colours and finishes. 















Highly resistant to heat and abrasion it is 
unaffected by acids, alkalies and spilt foods. 
‘FORMICA’ is already in use in many hospitals, 
dispensaries and clinics throughout the 

country. Please write for literature. 





Above —— Baby changing Trolley with 
* FORMICA’ surfaces. (Fabricated by Porter 
London Products Ltd.) 


Left — Dispensary in St. George’s Hospital 
showing ‘ FORMICA’ fitted to bench tops 
(Fabricated hy Permatops Ltd.) 


Below — Bedside Table with ‘ FORMICA* 
top. (Fabricated by Porter London Products 
Ltd.) 





THOMAS DE LA RUE & CO. LTD. (PLASTICS DIVISION), IMPERIAL HOUSE, 
84/86, REGENT STREET, LONDON, W.1 
*‘ Formica’ is a registered trade mark and De La Rue are the sole registered users. 
i ee da ye a 
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| In the Service... : 














eee 


Naturally Induced The Science of Therapeutics recognfzes that all 
reparative processes require maximal rest—and 
that naturally induced sleep is its ideal form. 


Restorative Sleep For promoting natural sleep, a hot, readily digestible 

food beverage is your first choice, especially when 
insomnia results from. pain or restlessness or from either psychical or dyspeptic 
syndromes. A nutritious food drink is equally valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneumonia and other states in which insomnia is a 
common feature—but where narcotics are contra-indicated. ‘ Ovaltine ’ is an invaluable 
adjunct in these cases because it counteracts sleeplessness while providing in soluble, 
palatable and easily digestible form, important nutritional principles essential for 
tissue repair. 








In the Service of Rehabilitation ¢Ovaltine’ encourages sedation 

by day, restorative sleep by night ; 
concurrently it supplies promptly assimilable nutriment, including vitamins, whose 
easy digestion leaves your patients’ tranquillity undisturbed throughout. In diseases 
such as myocardial insufficiency and pneumonias, which present the two-fold problem 
of irritability and difficult feeding, you may confidently prescribe ‘ Ovaltine.’ 





Vitamin Standardization per oz.— 
Vitamin B,, 0.3 mg.: Vitamin D 3g0i.u.; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED, LONDON W.1 
Factory, Farms and * Ovaitine ’ Research Laboratories’: King’s Langley, Herts. 


41.355 
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The, ANSWER 
without QUESTION 


Without question, deep heat is the answer to such 
painful a'Tictions as fibrositis, lumb.go and arthritis. 
Where ordinary heat treatment is localised and super- 
ficial, sh »ri-wave therapy is penetrating and effective 
— it gets to the root of the trouble. 
t 

Deep heat can be administered with the greatest 
ease by the Marconi THERACOUPLER, a short-wave 
diathermy of proved design. Compact and mobile 
it belongs in surgery, clinic or hospital, its moderate 
price appealing especially to the private practitioner. 
A demonstration under actual working conditions 
can be arranged. 





MARCONI INSTRUMENTS LTD. st. Albans, Herts - Phone: St. Albans 6161/7 


London Office: Marconi House, Scrand, W.C.2. Midland Office: 19, The Parade, Leamington Spa. 
Noa-eh-en OFces 30, Albion Street, Hull. 
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Ree ene 


e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA The only Brandy 


bottled at the 


LTD. 
THE WASHINGTON CHEMICAL CO., LTD Chateau de Coguac 


WASHINGTON COUNTY DURHAM 





FAMOUS SINCE le fe, 








PHILIPS 









DIRECT WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


showing writing 
mechanism. 


A Portable Direct Writing Electrocardiograph 


The “ CARDIOLUXE” The record appears immediately as a clearly 
direct-writing electrocardio- defined black tracing on a white background with- 

graph has been specifically designed to out further processing. An extended frequency 
meet the urgent needs of the doctor in private response and complete freedom from A.C. 
practice or in the cardidc “department of busy interference ensures a record of the highest 


hospitals where time is an “all-important factor. fidelity even under the most adverse conditions. 
(|) PHILIPS ELECTRICAL 
. Kip e LIMITED 


ELECTRO MEDICAL APPARATUS + X-RAY EQUIPMENT FOR ALL PURPOSES + LAMPS & LIGHTING EQUIPMENT + RADIO & TELEVISION 
RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO MEDICAL DEPT. PHILIPS ELECTRICAL LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, rapa ot ne 
XF 707A 
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IN SINUSITIS AND GATARRH 


You can safely prescribe ARGOTONE— 

the only stable solution of Silver Vitellin and 
Ephedrine Hydrochloride in Normal Saline. 

A constant pH value is given by 


a special process for which few dispensing chemists 
have the facilities. 


A stabilised compound of Silver 
Vitellin 1%, Ephedrine Hydro- 
chloride 0.9%, in Normal Saline 


NASAL DROPS 


Free Medical samples and literature from 


RONA LABORATORIES LTD + 159 FINCGHLEY ROAD « LONDON N.W.8 














Anti-Anaemia 


PREPARATIONS 






OXOID) LIVER EXTRACT (im) 


A highly potent whole liver extract containing, in 
addition to the true pernicious anaemia principle, 
the greater part of the other water soluble active 
substances in the liver, including particularly the 
members of the vitamin B complex. 
Ampoules—2 cc. Bottles 10 cc. and 20 cc, 


*‘LIVEROID’ *LIVOX’ 


A concentrated Capsules containing 

preparation of the liver concentrate re- 

uncoagulated juice of _inforced with B group 

liver, fortified with iron vitamins and minerals. 

and glycerophosphates. Bottles of 100 and 500 
Bottles — 33 and 7 fi. oz. 


ESTD.OVER 
100 YEARS 





eques 
+ on v — 
segistributer* 








Desiccated gastric tissue — Bottles 5 oz. and 8 oz. 


LITERATURE GLADLY FORWARDED UPON REQUEST 


AS ER alate: 


74-77. WHITE LION ST.LONDON.N.I. 19.TEMPLE BAR. DUBLIN. 
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When advice on 


oofpreow 
is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts o1 the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“ Contraception in Medical Practice,"’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 
Also at 


SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, 


WINS ALL OVER EUROPE 


PARIS 
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21 NT 


\\ 
GRANDS PRIX \"4 


i3 
7 INTERNATIONAL RACES vy 


=r, These successes mean much iE 5 
X f y to you and your car \4 


















" &@ spar n v © mos \) a 
= Ni important partis ts insulator” and 2 
ed ox” insulation, exclusive to . GZ 


LODGE, is 
THE BEST IN THE WORLD AW: 


Q) & WN 
2 S = 
; LODGE SPARK ING PLUGS 
The experts choice 


Lodge Piugs Ltd., Rugby. England. 
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Will you 
mcrease our 
knowledge? 


Here are ten {vnts that sum up what fifty 
hospitals told us they look for in choosing mattresses. 


i. Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 

2. Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3. Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4. Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 

5. Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 

6. No tufts or piping. These can collect dust and germs 
and must be avoided. 

7. Removable ticking. 
laundered. 

8. Variable construction. Mattresses varying in thickness 
and part mattresses for “‘ Fowler”? type and other adjustable 
beds must be available. 

9. Hospital’s own materials utilized. Any available hair 
from existing mattresses should be used again with Intalok 
spring centre. 

10. An Extensive Guarantee. Every Intalok spring unit is 
guaranteed for ten years. 

11.2? 


To be easily slipped off and 


Can you add to this list ? 


We believe it is our business to know, down to the last detail, 
what is needed by those whom we exist to supply. We believe, 
also, that it will be to everyone’s advantage if all who have 
knowledge of this special subject will pool that knowledge. 

If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
«hall make it our business to produce the right answer to fill that 
seed — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 


supplied confidentially to buying authorities who care to apply. 
Please writs to INTALOK, LTD., Leicester Rd., Nuneaton 


LOK < 


PRODUCT OF THE SLUMBERLAND GROUP 
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YOUR 
GHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” leaflet to 








. . so much better 


PLAYER'S N°3 


SCOTTISH Ihe Quality Cigarette 
WIDOW®S’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 








(3P 104c} 











Forres 6 





ication ed 





Elastic Strip Dressing is available in lengths of | yard, and in widths of 14, 24 and 3 ins. 
acc? 
WILLIAM MATHER LTD., DYER STREET, MANCHESTER [5 (Plaister makers since 826) 
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CG L N I T E ST one-minute tablet test 


REGD TRADE MARK 


for detecting urine-sugar 


NO EXTERNAL HEAT REQUIRED. The heat is self-generated by 
the tablet. 





Approved by the | 

Medical Advisory | 

Committee | Doctors and diabetic patients 
pd eka 





of the Diabetic appreciate the advantages of 

Association this convenient tablet method SIMPLICITY. There are three simple steps. Place five drops of 

urine in a test tube, add ten drops of water. Drop one ‘ Clinitest ” 
for detecting urine-sugar. Based | | tablet into the solution and allow thirty seconds for reaction. 
on the same principles as the | Then compare with colour scale. 
Benedict Test, ‘Clinitest’ pro- SPEEDY—DEPENDABLE. The test takes less than one minute, 
vides a copper-reduction test | but the sensitivity and reliability are equal to the other standard 
| qualitative copper-reduction tests. 

with all reagents compressed CONVENIENT—PRACTICAL. All essentials fit into a small pocket- 
in a single tablet. sized container. 











NEW PRICES TO THE PUBLIC 


Complete Set, including 36 tablets - 10/- 
Refill Bottles (36 tablets) - - 3/6 


Supplies are now available through most good-class 
chemists or from the Sole Distributors, from whom 
full information and medical literature can be obtained. 

















‘GLINITEST’ and the N.H.S. DON S. MOMAND LTD. 
‘Clinitest’ sets and refill bottles of tablets comply with 58 ALBANY STREET, LONDON NW1 
the official specifications for appliances and reagents Sole Distributors for the Ames Company Inc. 
for urine sugar analysis which may be prescribed on 
Form EC10. ®). PRODUCT OF AMES COMPANY INC, 
| ELKHART, INDIANA, USA 














Intermittent Venous Occlusion Apparatus || MEDICAL 


(J. P. Shillingford) 


SILENT, PORTABLE, INEXPENSIVE 
Descriptive P. 


“FOR DOMESTIC OR HOSPITAL TREATHENT SICKNESS 
SOCIETY 





Insure 
your 
Income 


| 

| by a WITH-PROFIT policy 
| for Sickness & Accident Insurance 
ad 




















£35 £3656 a ete tan OS 
ith-Profit Policies effecte 
Nett Nett on or before 31st December 
with one cuff with two cuffs 1951 will be entitled to share 
SOLE SUPPLIERS ' in profits distributed as at 
hat date. 
DOWN BROS. and MAYER & PHELPS LTD. a 
Surgical Instrument Makers For particulars please write to the Society 
92-94, Borough High Street, London, S.E.1 7 CAVENDISH SQUARE 
32-34, New Cavandiiie Street, London, W.I LONDON, W.1. TeverHone: LANGHAM 2992 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, Giese 300 International Units per gram (900 micrograms) 
Riboflavin iets 50 micrograms per gram 

Nicotinic Acid Pet 250-350 micrograms per gram 

Vitamin By (Pyriddxin) 25-50 micrograms per gram 


(3 D.C. L. Tablets equal 1 gram) 
Members of the medical profession are invited.to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 








For a delightful Easter 


The Prince of Wales incor- 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 





i T \ PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
porating The Queen Hotel, nesses. Conveniently situated and easy of access from all parts. 
Harrogate, offers the uitimate Six acres of ground, facing Finsbury Park. V olunt: ury and Tem- 
in modern luxury combined with pores y Patients received without certification. Insulin Coma Unit. 
traditional elegance. Entrancing E.C.T. Group Psychotherapy. Trained Resident and Visiting Sta?. 
views across The Stray—four Telephone: STs one ewe ay — 7 (2 lines). 

7 . Hae eee Telegrams : ** Subsidiary ondon.’ 
aoe hoedir: seonahion Medical Superintendent : RoBERT M. RIGGALL, Member, British 


Psycho-Analytical Society. 
excellent cuisine. Exceptionally moderate terms. After the ‘ oe 


— of _ po meet will appreciate the warm welcome , 

whi 

ee ~ THE COTSWOLD SANATORIUM 
GPrnce af Weales Gotel On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 


Terms : From 10 Guineas per week. Write for illustrated Brochure Pulmonary Tuberculosis. 





Telephone: incorporating Telegrams ; 
Harrogate THE QUEEN HOTEL « Elegance Terms from £9 I5s. 6d. per week 
6675-6-7 HARROGATE Harrogate * | Full particulars from Secrerary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


H E iG H A M H A L L N oO RW 1 Cc bi Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 
9 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types 


of treatment carried out. Accommodation for Alcoholics and Addicts e ed t Ss WwW | #4 K H Oo U S E 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 





upwards according to requirements. : bie te oe : po gn 
Apply to Dr. s A. SMALL Telephone : Norwich 20080 : a 





A Private Home for the Treatment and Care of Mental and 

H E L WwW A N, rr G Y ee T Nervous Illnesses in both Sexes. : 
A modern country house, 12 miles from Marble Arch, in 
RADIO-ACTIVE SULPHUR nares AND MINERAL SPRINGS attractive secluded grounds. Fees from 10 guineas per! 
uma’ dne week inclusive. Patients treated under Certificate, Temporary 
eer ie wa Ee ee ah eden one or Voluntary status. Modern forms of treatment, including 








ical treatment if desired. peychotheret ht narco-analysis, modified insulin, occupational 
Full particulars, H. E. S. STIVEN, M.D. (Cantab.), ~" ra AB aoe he six acres of grounds nearby for convalescent 
REGENT HOUSE, HELWAN, EGYPT. patients. DOUGLAS MACAULAY, M.D., D.P.M. 
PECKHAM HOUSE, |12, Peckham Road, London, S.E.15 
Telephone: Rodney 2641, 2642 Telegrams : ‘‘ Alleviated, London” 





A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most efficient 
Cc H EADL E ROY A L CHEADLE Vee for the treatment and ‘care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its  [rustees 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
29 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEpIcaL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations, 


temporary patients, and certified patien 
Priva 


rooms with spe*ial nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


ean be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the 


insulin treatment is available for suitable cases. 


ete. 
Diathermy and High-frequency treatment. 
research, 


It is equipped 
most modern methods : 


It contains special departments for hydrotherapy by various methods. ine i 
om ; : ‘ ~ Bp ‘ : y by) f ds. including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, 


and a Department for 


It also contains Laboratories for biochemical, bacteriological, a i 
l L tain 4 ‘ 2 nd pathological 
Psychotherapeutic treatment is employed when indicated. : - : , — 


s Mees a MOULTON PARK 

_ ‘Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acre 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm. gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital] has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


can be seen in London by appointment. 


(grass and hard 


Ladies and gentlemen have their own gardens, and facilities are 
For terins and further particulars apply to the Medical Superintendent (TELEPHONE : 


Northampton 4354 (3 lines)), who 





ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 

Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness (including asthma and 
anxiety states) ; also for convalescence and high-protein diet. 
X-rays, physice! therapy, &c. English and Italian speaking 
py cians and nurses, Medical Superintendent : Renzo Deaglio, 

-D. Matron: Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M.D., and Philip Strang, M.R.C.P. 

Inquiries : Secretary, 3, Upper Brook Street, W.1. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 





POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
For Prospectus and list of tutors apply to Dr. G. E. OATEs, 
University Examination Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 





Academic and Educational 


EXAMINING BOARD IN ENGLAND 

: by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 13th April 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts of 
the Examination for which they desire to enter. Applications 
for Part II are due at the same time as for Part I. 
F. M. STENT, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASSTHETISTS 








POSTGRADUATE LECTURES AND TUTORIALS IN ANZISTHETICS 
APRIL, 1951 
LECTURES 

A course of 40 Lectures in Anssthetics will be held at the 
College from 9th-20th April, 1951. There will be 4 lectures 
gaily (2 in the morning and 2 in the afternoon) from Monday to 
Friday each week. The fee for the whole course is £15 15s. or 
10s. for 1 lecture. 

TUTORIALS 

A series of Tutorials in Anesthetics will also be held during 
the same period as the lectures, and will consist of 10 one-hourly 
periods, commencing at 6.15 P.M. These are only open to those 
who are also attending the Lecture course. Each Tutorial class 
will be limited to 10 students. Fee £10 10s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 
concerning the above courses may be obtained (HOLborn 3474). 
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ROYAL COLLEGE OF SURGEONS 





Mr. R. J. V. BATTLE, M.B.E., F.R.C.S., will be in attendance at 
the Royal College of Surgeons on 5TH APRIL and on following 
Thursdays from 2.30-3 p.m. to advise graduates from this 
country and overseas regarding postgraduate studies in PLASTIO 
SURGERY and will try as far as possible to find suitable clinical 
vacancies. 

For further details apply to Mr. W. F. Davis, Secretary, 
Postgraduate Bureau, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2 (HOLborn 3474). 


THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 





DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 

A course of instruction for the above Diploma will commence 
in mid-apri, 1951, and extend over 18 months. The course 
is f{ll-time. non-resident : inclusive fee £52. 

Applications are invited from registered medical practitioners 
who fnifil the requirements as to previous medical experience 
laid down by the Examining Board in England 0D.M.R.(D.) 
Regulations obtainable from the London Conjoint Board 
8-11, Queen-square, W.C.1. A limited number of posts will 
be available at a salary of £679 p.a., which may be held while 
taking the course. These posts are at present being advertised 
by the Manchester Regional Hospital Board and application 
should be made as directed in the advertisement. 

Application to take the course should be made independently 
to the Dean of Postgraduate Medical Studies, University of 
Manchester, not later than 15th March, 1951. 

UNIVERSITY OF ABERDEEN 


EXTENDED REFRESHER COURSE IN PSYCHIATRY 

An Extended Refresher Course in Psychiatry, largely clinical 
and consisting of 8 weekly meetings, will commence at the 
Department of Mental Health, Foresterhill, Aberdeen, on 
THURSDAY, 3RD MAY, at 3.30 P.M. 

The fee for the course will be 4 guineas. Schemes for financial 
assistance are available by which the fee for the course and 
travelling expenses may, subject to certain conditions, be 
repaid to doctors engaged in practice under the National Health 
Service. 

Numbers attending the course will be limited and application 
should be made by 14th April to the Chairman, Postgraduate 
Medical Committee, Department of Child Health, University 
Buildings, Foresterhill, Aberdeen, from whom further informa- 
tion may be obtained. 

UNIVERSITY OF ABERDEEN 
FORTNIGHT’S GENERAL INTENSIVE REFRESHER COURSE 

A fortnight’s Intensive Course, intended mainly for general 
practitioners, will be held from 30TH APRIL-12TH MAY, 1951, 
in the University Medical Buildings, Foresterhill, and the 
associated Hospitals in Aberdeen. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are in existence whereby the fee for the course, and 
the expenses of travelling and of the provision of a locum, wg 4 
subject to certain conditions, be repaid to doctors engaged 
practice under the National Health Service. 

Numbers attending the course will be limited and application 
should be made by 14th April to the Chairman, Postgraduate 
Medical Committee, Department of Child Health, University 
Buildings, Foresterhill, Aberdeen, from whom further informa- 
tion may now be obtained. 
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UNIVERSITY OF GLASGOW 


ADMISSIONS, SESSION 1951-— 
iy ng: is hereby given that the number “of applicants , who 
be ae to the following faculties is limited :— 
pe, Bote of Art 
Faculty of Medicine (including Dentistry and Veterinary 
Medicine). 

Faculty of Science. 

Faculty of Engineering. 
All who intend to enter the University for the first time in 
OCTOBER, 1951, must obtain from the undersigned forms of 
application for admission, which should be returned as follows :— 

To be returned 
Forms Not earlier Not later 
availuble than than 
(1961) (1961) (19451) 

Faculty of Arts (including 

Education, Music, So- 

cial Study, and Public 

Administration ) 
Faculty of Medicine (in- 

cluding Dentistry and 

Veterinary Medicine).. 15th March 15th May 31st May 
Faculty of Science .. 81st March 30th April 3lst May 
Faculty of Engineering.. 15th March 31st May 

Applicants who wish to have a form sent by post should 
enclose a stamped addressed envelope. 
Rost. T., HuTcHEson, Registrar. 


McGILL UNIVERSITY 


3lst March 30th April 31st May 





TRAINING IN ANASSTHESIA 
Courses of varying duration : 
1. For General Practitioners. 
2. For requirements of American Board and/or Canadian 
Certification. 
3. For University Diploma. 
Write for further information to HAROLD R. GRIFFITH, M.D., 
Chairman, Department of Anzesthesia, McGill University. 
Montreal, 2, Canada. 
The Courses include rotation residency in the codperating 
hospitals, and instruction in basic sciences by McGill teachers. 
maintenance and an honorarium are provided for the 
students enrolled on regular Courses. There is a demand for 
qualified anesthetists in Canada and the United States, and 
opportunities for British doctors are very good. The MeGill 
courses in anresthesia do not automatically qualify medical 
ractitioners for licensing requirements, which vary in different 
vinces and States, but they do provide a good introduction 
to North American methods in the specialty. 


JENNER MEMORIAL LECTURE 








** JENNER’S COWPOX INOCULATION ” by Prof. A. W. DowniF, 
M.D., D.sc. (Professor of Bacteriology in the University of 
Liverpool), FRIDAY, 16TH MARCH, 1951, at 5.30 P.M. in the Board 

m, St. George’s Hospital. 

Admission will be by ticket (free) to be obtained from the 
Secretary, St. George’s Hospital Medical School, Hyde Park 
Corner, London, S.W.1. 


INSTITUTE OF ORTHOPADICS 








COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
TH-14TH APRIL, 1951 
Monday, om Apri], Town acta 
0 ‘ .. Mr. H. J. SEDDON 


10.00 a.m... Nerve Grafting 

12.30 p.m... Lunch 

1.45 P.M...Hand Reconstruction (i). .. Me. J..4..P.. Jams 
4.00 P.m...Tea 

4.30 P.M... Hand Reconstruction (2) ..- Mr. J. I, P. James 
Tuesday, 10th April, Town Section 

10.00 a.m...Low Back Pain, Sciatica,..Mr. P. H. NEWMAN 

Spondylolisthesis 

12.30 p.m... Lunch 

1.45 P.M... Brachial Plexus Injuries ..-Mr. D: M. Brooks 
4.00 P.M... Tea 

4.30 p.M...Surgery of Spastic Paralysis..Mr. K. I. NISSEN 
Wednesday, llth April, Country Section, Stanmore 

10.00 a.M.. . Osteoporosis .Dr. H. A. SIssons 

Dr. F. H. STEVENSON 

12.30 p.m... Lunch 
1.45 P.M...Clinical Demonstration .-Mr. A. T. FRIPP 
4.00 P.M.. = 

4.30 P.M.. ee 4 Advances in Patho-..Dr. C. H. Lack 


ogy 

Thursday, 12th April, Town Section 

10.00 a.m... Neurological Disorders in..Dr. P. H. SANDIFER 
Orthopeedics 

5 30 p.m... Lunch 

1.45 P.M... Revonstructive Surgery of..Mr. D. M. BRooKs 
ase the Upper Limb 
P.M 


. Tea 
4.30 P.M.. .Medical W riting s -Dr. W. R. BETr 
Feitey. 13th April, Country Section, Staimore 
11.00 a.m...Clinical Demonstration .Mr. D. TREVOR 
12.30 P.M... Lunch 


* 0 ea PM.. -+ -Pubereulosis ofthe Hip... Mr. J. A. CHOLMELEY 
ea 
4.30 P ** Investigation of Peripheral..Mr. A. W. L. KESSEL 


Vascular Disease 
Satur rday, 14th April, Town Section 
10.00 a.M...Nutritional Diseases Affect-. “Be EK. H. ALLEN 
ing Bone Dr. T. F. Dixon 
Dr. J. R. NaSSIM 
Mr. H. J. BuRRows 
The fee.for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, W.1. 





INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 





LECTURES 

The following LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark- 
hill, London, S.E.5, during the SUMMER TERM beginning 
2ND APRIL, 1951. 

FIRST-YEAR STUDENTS 

Course 8: 5 Lectures on the Historical Development 2 
Modern Psychiatry. By Prof. Aubrey J. Lewis, M.}., F.R.C 
On Tuesdays, 3rd, 10th, 17th April, lst May, at 4.30 P.M oath 
April, at 3.00 P.M. 

Course 9: 10 Lectures on the Principles of Dynamic 
Psychology. 1 by W. Clifford M. Scott, M.p., D.P.M. On Tuesday, 
3rd April, at 5.30 p.m. 2 by Prof. R. W. Russell, PH.v. On 
Tuesdays, 10th and 17th April, at 5.30 p.m. 5 by Miss Anna 
Freund. On Tuesdays, 24th Apri!, Ist, 8th, 15th and 22nd May, 
at 5.30 p.m. 2 by E. Stengel, M.p. On Tuesdays, 29th May and 
5th June, at 5.30 P.M. 

Course 10: 28 Lectures on Systematic General Psychiatry, 
including Treatment. 5 by J. P. Dewsbery, M.B., M.R.C.P., D.P.M. 
On Tuesdays, 17th April and Ist May, at 3.00 P.M., and 24tb 
April, at 4.30 P.M. On Mondays, 23rd and 30th April, at 4.30 P.m. 
5 by F. Post, M.B., M.R.C.P., D.P.M. On Tuesdays, 8th, 15th, 
22nd, 29th May, and 5th June, at 4.30 p.m. 3 by W. D. Nicol, 
M.B., F.R°C.P., D.P.M. On Mondays, 7th, 21st, and 28th May, at 
4.30 P.M. 2 by E. Stengel, M.p. On Mondays, 23rd April and 
7th May, at 5.30 p.m. 8 by D. L. Davies, M.A., D.M., D.P.M. 
On Mondays, 2nd, 16th, 23rd, 30th April and 7th, 21st, 28th 
May, at 3.00 P.m., 9th April, at 5.30 p.m. 5 by F.-K. Taylor 
M.D., D.P.M. On Mondays, 2nd. 9th, 16th April, at 4.30 P.M., an 
on Tuesdays, 3rd and Lith April, at 3.00 P.M. 

SECOND-YEAR STUDENTS 

Course 20: 10 Two-hour Lectures and Demonstrations on 
the Pathology of the Central Nervous System. By Prof. A, 
Meyer, M.D., T. McLardy, M.B.E., B.SC., M.D., D.P.M., A. 
Woolf, M.B., B.S., and Denis Leigh, M.p., M.R.c.P. On Fridays, 


6th, 13th, 20th, 27th April, 4th, 11th, 18th, 25th May, Ist, 8th 


June, at 4.30 P.M. 7 Lectures on Biochemistry in connection 
with the C entral Nervous System. 1 by G. H. Sloane-Stanley, M.A., 
D.PHIL. On Friday. 18th May, at 3.00 P.M. 2 by M. B. R. Gore, 
PH.D. On Wednesday, 23rd May, at 4.30 p.m. On Friday, 25th 
May, at 3.00 p.m. 3 by A. McCoubrey, B.sc., PH.p. On Wednes- 
days, 30th May and 6th June, at 4.30 P.M. On Friday, Ist June, 
at 3.00 p.m. 1 by H. MclIlwain, b.sc., PH.D. On Friday, 8tif June, 
at 3.00 p.m. 4 Lectures on the Clinical Applications of the 
Electroencephalogram. By Denis Hill, M.B., F.R.C.P., D.P.M. 
On Wednesdays, 25th April, 2nd, 9th, and 16th May, at 4.30 P.M. 

Course 21: 6 Lectures on Forensic Psyc hiatry. By Sir 
Norwood East, M.D., F.R.c.P. On Fridays, 6th, 13th, 20th. 27th 
April, 4th and 11th May, at 3.00 P.M. 

Course 22: 3 Lectures on Psychiatry and the Community. 
By C. P. Blacker, G.M., M.C., M.A., D.M., F.R.C.P. On Wednesdays, 
4th, llth, and L8th April, at 4.30 P.M. 

Course 23: 10 Lectures on Criminology. By H. Mannheim, 
Dr.Jur. On Wednesdays, 4th, llth, 18th, 25th April, 2nd, 9th, 
16th, 23rd, 30th May, and 6th June, at 5.30 P.M. 

Fees : Enrolment fee (not returnable) £1. The composition 
fee for one term’s lectures in either the first or second year course 
is £12 12s. For separate series of lectures proportionate fees will 
be charged. 

For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark-hill, London, 8.E.5 
(Telephone : RODney 2634). 


TUBERCULOSIS EDUCATIONAL INSTITUTE | 





Godalming, Surrey. 3-day CLINICAL COURSES will be held at 
King George V Sanatorium, Godalming, oo 3rd, 4th, and 5th 
April and 19th, 20th, and 21st June. Fee £3 3s. 

Applications for further information and re enrolment should 
be addressed to the Secretary, Tuberculosis Educational] Institute, 
Tavistock House North, Tavistock- square, London, W. e. 1. 


L.M.S.S.A. 

FINAL EXAMINATION : SurGeEryY, 9th April, 15th May, 
11ith June, 1951. MEDICINE, PATHOLOGY, 16th April, 28th May, 
18th June, 1951. Mimwirery, 17th April, 29th May, 19th June, 
1951. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations mg | sgeiaatte Apothecaries’ Hall, Black 
Friars-lane, London, C 


INSTITUTE | “OF OPHTHALMOLOGY (University et 
LONDON), Judd-streect, W.C.1. Applications are invited fro 
medical practitioners for the vacancy of Part-time ASSISTA iNT 
PATHOLOGIST at a salary of £800 p.a., requiring an attendance 
of half a week. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent aiperie should reach the 
undersigned not later than 17th March, 

C. Fr 1 Secretary. 

Institute of Ophthalmology, Judd-street, London, W.C.1. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGQGY, 
330-332, Gray’s Inn-road, London, W.C.1. Applications are 
invited for a part-time post of RESEARCH REGISTRAR 
for work in connection with the research activities of the 
Andiology Unit. Applicants should have had considerable 
clinical experience in the specialty. Attendance will be required 
on 5 half-days weekly, and the salary will be at the rate of 
£500 p.a. 

Apalicntions, giving full a of qualifications, and 
experience, with the names of 2 referees, should reach the under- 
signed not later than 13th March, 1951. 

Joun H. YOuNG, Secretary. 
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THE NUFFIELD FOUNDATION 
MEDICAL FELLOWSHIPS 

As part of its programme for the advancement of health 
the Nuffield Foundation is prepared to award a number of 
Fellowships to highly qualified medical Men and Women of the 
United Kingdom, usually between the ages of 25 and 35, who 
wish to train further for teaching and research appointments in 
any branch of medicine. Between equally qualified applicants 
preference will be given to those who wish to pursue an academic 
career in child health, social medicine, industrial health, psychi- 
atry, and chronic rheumatism. 

Applications for awards in 1951 must be received not later 
than Ist May, 1951. The conditions of these Fellowships and 
the application forms are obtainable from the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1 

. FARRER-BROWN, Secretary of the Nuffield Foundation. 


UNIVERSITY COLLEGE LONDON 
W.C.1) requires Full-time ASSISTANT LECTURER IN 
ANATOMY as from Ist October, 1951. The Assistant Lecturer 
will be expected to assist the Professor in demonstrations and 
to undertake research. He will be able to work for Primary 
F.R.C.S. if he wishes. Salary £600-£750, according to qualifica- 


tions and experience. 

Applications, to be received by 14th April, 1951, should be 
sent to the Secretary, from whom further particulars may be 
obtained. 


THE UNIVERSITY OF LIVERPOOL. Applications 
are invited for the post of LECTURER IN poor ESTHESIA 
at a salary scale of £900—£100—£1500 p.a. The Lecturer will be 
required to give instruction to undergraduate and postgraduate 
students and apply himself to research and the advancement of 
knowledge in the subject of Anzsthesia. He will be afforded 
facilities for clinical work. 

Applications, stating age, academic 
experience, together with the names of 3 referees, should be 
received not later than 31st March, 1951, by the undersigned, 
from whom further particulars of the conditions of appointment 
may be obtained. STANLEY DUMBELL, Registrar. 


UNIVERSITY OF BELFAST. The Senate of The Queen’s 
University of Belfast invites applications for the CHAIR OF 
MEDICINE. The appointment dates from Ist October, 1951. 
Salary £2500-£2750, together with provision for superannuation. 

Applications should be received by Ist May, 1951. Further 
particulars from G. R. Cowrikg, M.A., LL.B., Secretary. 
UNIVERSITY OF BELFAST. Applications are invited for 
a LECTURESHIP IN PHYSIOLOGY at The Queen’s Univer- 
sity of Belfast. Salary £1300—-£50—€1750, plus provision for 
superannuation. Initial placing on the seale is dependent on 
experience and qualifications. The Lecturer will have special 
responsibility for dental students. A dental qualification is 
not necessary. 

Applications should be received by 16th April, 
culars from G. R. Cowrikg, M.A., LL.B., Secretary. 


UNIVERSITY OF ADELAIDE, Australia. 
are invited for the position of : 

DIRECTOR OF OBSTETRICS (in the Faculty of Medicine). 

Salary : £A1500 p.a., plus superannuation benefits similar to 

F.S.8.U. and the right to a limited amount of consultant practice. 

Duties : To be responsible for, and for the most part to 
conduct, the teaching of obstetrics, both systematic and clinical. 

Qualifications : The University seeks a young, fully trained 
Obstetrician who aims ultimately to proceed from this appoint- 
ment to either a full-time academic career or a professional career 
as a specialist. 

Allowance is made for travelling expenses. 
Further particulars and information as to method of applica- 
tion may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
in Australia is 31st March, 1951. 


UNIVERSITY OF HONG KONG. Applications are invited 
for the vacant post of LECTURER IN SURGERY. Emolu- 
ments (for a married member of the staff normally resident 
outside of Hong Kong or China, and inclusive of allowances) : 
£1400—-£40—£1640 per year. A higher qualification in surgery is 
essential and experience in either teaching or experimental 
surgery is desirable. The successful candidate will be required 
to take up his duties by Ist September, 1951. First-class sea 
passages, and furnished houses or flats at reasonable rentals 
are provided for expatriate staff. 

Further particulars and information as to the 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 20th April, 1951. 
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Hospital Services : Senior Appointments 





WOOD GREEN AND SOUTHGATE HOSPITAL, Bounds 
Green-road, N.11, and NORTHWOOD PINNER AND DISTRICT 
HOSPITAL, NORTHWOOD, MIDDLESEX. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for the separate 
appointments of GYNASCOLOGIST for 1 half-day per week at 
each of the above Hospitals. Applicants should POssess a higher 
surgical qualification and have had wide experie nee in this 
specialty. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114A, Port- 
land-place, W.1, not later than 17th March, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospitals 


by direct appointment with the Secretaries of the Hospitals. 
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ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON, City-road, E.C.1. THE BOARD OF GOVERNORS, 
THE HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Applications are invited for the part-time appointment * of 
CONSULTANT SURGEON at above Hospital. The successful 
candidate will be required to undertake 4 weekly sessions. 
Applicants should possess a@ higher surgical qualification and 
have had experience in the specialty. The remuneration will be 
in accordance with the terms and conditions of service of hospital 
medical officers for the time being in operation. 

Applications, stating date of birth, qualifications with dates, 
and experience, with names of 3 referees, should reach the 
undersigned not later than 7th April, 1951. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification, but candidates are invited to visit 
St. Mark’s Hospital by direct appointment with the Hospital 


secretary. 

150, Ducane-road, W.12. WM. MILTON, Secretary. 
ST. MARY’S — HOSPITAL, “London, W.2. Ophthalmic 
DEPARTMENT. WESTERN OPHTHALMIC HOSPITAL, Marylebone- 
road, N.W.1. Applications are invited from registered medical 
practitioners (Male or Female) for the post of MEDICAL 
OFFICERS to the Refraction Clinic, Wednesday 9.30 a.m. 
1 vacancy (1 notional half-day), Saturday 9.30 a.m. 2 vacancies 
(each 1 notional half-day). Successful candidates will be required 
to take up the appointment on the Ist May, 1951, and are e igible 
for re-election annually. Candidates must have the D.O.M.S 
or equivalent qualifications. The grading of these posts is 
Senior Hospital Medical Officer and will be subject to the terms 
and conditions of service of hospital medical and dental staffs. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names 
and addresses of 3 referees, should reach the undersigned by 
6th April, 1951. Canvassing will disqualify, but applicants are 
not precluded from visiting the Hospital. 

ALAN PowDITcH, Secretary to the Board of Governors. 
WEST END HOSPITAL FOR NERVOUS DISEASES, 
73, Welbeck-street, W.1. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for the appointment of 
Part-time PHYSICIAN (Neurologist) at the above Hospital 
for 2 sessions per week. Applicants should possess suitable 
higher qualifications and have had wide experience in neurology. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 17th March, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Secretary of the Hospital. 


For appointment of Full-time Area Pathologist (Consultant grade) 
at Prince of Wales Hospital, South Tottenham, see North East 
Metropolitan Regional Hospital Board announcement in Provincial 
section. 


Provincial 

Forappointment of Gynecologist at Northwood Pinner and Distr ict 
Hospital see North West Metropolitan Regional Hospital Board 
advertisement (Wood Green and Southgate Hospital) London section. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PATHOLOGIST, Coventry group ; duties mainly at Coventry 
and Warwickshire hospital laboratory and at branch labora- 
tories. Candidates must possess higher qualification and have 
had wide general experience in specialty. Special knowledge of 
hematology an advantage. Appointment in accordance with 
terms and conditions of service and subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, details of 

referees, to Secretary, 10, Augustus- -road, Birmingham, 15, 
before 26th March, 1951. Canvassing will disqualify ; candidates 
may visit Hospital through Senior Pathologist, Coventry 61074. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 
invite applications for the following whole-time posts :— 

(a) PSYCHIATRIST (Senior Hospital Medical Officer status), 
Little Plumstead Mental Deficiency Colony, near Norwich. 
The Colony, which has 800 Beds, is being expanded and is the 
centre for a large amount of outpatient work, including child 
guidance. A house or flat will be available for which a charge 
will be made. 
. . PSYCHIATRIST (Senior Hospital Medical Officer status ), 

Audry’s Mental Hospital, Melton, near Woodbridge, Suffolk. 
The Hospital has 1050 Beds and runs weekly outpatient clinics 
in 3 general hospitals. A house is available in the Hospital 
grounds, for which a charge will be made. 

The D.P.M. or equivalent is necessary for 
terms and conditions of service 
staffs will apply. 

Applications (8 copies), stating age, 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
27th March, pe Canvassing of Board or Committee members 
will disqualify. Candidates are invited to visit the hospitals 
concerned by direct arrangerhent with the appropriate Medical 
Superintende nt. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

LIVERPOOL REGIONAL HOSPITAL BOARD 
applications for the post of CONSULTANT ANASTHETIST 
(part-time), giving 6 notional half-days to hospitals mainly in 
the North and South Liverpool groups. Applicants should 
possess the D.A. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, es Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 24th March, 1951. 

VINCENT COLLINGE, Secretary to the Board, 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointments 
of 1 Part-time CONSULTANT RADIOLOGIST and 2 Full- 
time CONSULTANT RADIOLOGISTS. The number of 
half-days per week for the part-time appointment will be up 
to 94 and will be arranged at the time of the interview. The 
remuneration will be in accordance with the terms and conditions 
of service of hospital medical and dental officers for the time being 
in operation. Canvassing of members of the Board of Governors 
or the Advisory Appointments Committee will lead to disquali- 
fication, but this does not preclude candidates from visiting 
the hospjtals concerned by arrangement with the Secretary. 

Applications (12 copies), stating age, nationality, qualifications, 
experience, and present appointment, together with the names of 
2 referees, should be sent not later than 30th April, 1951, to 

ARNOLD TUNSTALL, Secretary and Principal 
Administrative Officer, The United Cardiff Hospitals. 

The Cardiff Royal Infirmary, New port-road, Cardiff. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time CONSULTANT 
VENEREOLOGIST in the Stockport and East Cheshire Area 
which includes Stockport County Borough, Macclesfield and 
Crewe. The person appointed will be required to live in the area 
and within reasonable distance of the main Centre, which is at 
Stockport. Appointment in accordance with the national terms 
and conditions of service and post superannuable. Candidates 
must be of high professional standing, with wide experience in 
the prevention, diagnosis, and treatment of venereal diseases 
and should possess higher degrees or diplomas. 

Forms of application can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 20th March. 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time posts of TUBERCULOSIS 
PHYSICIAN :— 

(a) In the Stockport, Macclesfield and East Cheshire, and 

Buxton Areas. 

(b) In Altrincham, Mid-Cheshire, and Crewe Areas. 
Candidates should have had good general experience and special 
experience in the prevention, diagnosis, and treatment of pul- 
monary tuberculosis. Salary £1300 (at age 32)—-£50—-£1750 ; 
starting-point according to experience, &c. The appointment 
will be made in conjunction with the Local Health Authorities 
concerned, for whom the appointee will carry out duties in 
connection with prevention, care, and aftercare. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 15th 
March, 1951. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE 
Group. Main I.D. and T.B. Hospitals : Hospital for I.D. 
(116 Beds), Havelock Hospital (70 Beds). MEDICAL SUPER- 
INTENDENT (Consultant Physician in Infectious Diseases), 
whole-time. The appointee will be responsible for the medical 
administration of the I.D. hospitals above mentioned, and will 
be required to reside within the immediate neighbourhood of the 
hospitals. The proportion of time to be spent on administrative 
work should: be comparatively small. Salary according to 
national terms and conditions of service. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disqualify. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions : 

Part-time ORTHOPAZDIC SURGEON (Consultant grade), 
Colchester group of hospitals (9 sessions a week). The successful 
candidate will be required to live in or near Colchester. 

Full-time AREA PATHOLOGIST (Consultant grade), 
Prince of Wales Hospital, South Tottenham, N.17. 

Full-time PATHOLOGIST (Consultant grade), with experi- 
ence in morbid anatomy and histology, Leytonstone group of 
hospitals (Whipps Cross and Langthorne Hospitals). 

Part-time RADIOLOGIST (Consultant grade), St. Margaret’s 
Hospital, Epping (2 sessions a week). 

Full-time ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade), Pulmonary Tuberculosis Unit, Black 
Notley Hospital, near Braintree, Essex. There is a Thoracic 
surgery Unit at the Hospital. 

The terms and conditions of service for hospital medical staff 
will apply. 

Separate applications (6 copies), indicating post concerned and 
stating private address, date of birth, full details of qualifications, 
and experience, present appointment(s) (including number of 
sessions), grade and salary, together with names and addresses 
of 3 referees, should reach C. E. NICOL, Se “: retary, L1A, Portland- 
place, London, W.1, by 31st March, 1951. Canvassing disqualifies. 
WELSH REGIONAL HOSPITAL BOARD. Wrexham, 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of a Part-time 
ASSISTANT OPHTHALMOLOGIST (Senior Hospital Medical 
Officer grade) for 4 sessions per week. The duties will be under 
the direction of an Ophthalmic Consultant in the Area and will 
include work in connection with the School Eye Service. 
Sessions will be held at Maelor General Hospital and the Wrexham 
War Memorial Hospital (including) Outpatient Departments. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 











WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners age 32 or over, for 
the whole-time appointments of 2 ASSISTANT CHEST 
PHYSICIANS (Senior Hospital Medical Officer grade), to serve 
the Newport and East Monmouthshire and part of the North 
Monmouthshire Hospital Management Committee groups. 
They will be based on Newport. Salary will be subject to 
possible adjustment in respect of Local Authority work and the 
successful candidates will be responsible to the Consultant 
Chest Physician to the Area. 

Applications (12 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in surgery for the following part-time 
posts, each of 7 notional © ai per. week : 

(a) CONSULTANT E.N.T. SURGEON with duties at the 
Scunthorpe War Memorial Hospital and the Brigg Infirmary. 

(b) CONSULTAN E.N.T. SURGEON with duties at the 
Boston General Hospital: London Road Hospital, Boston ; 
Skegness and District Hospital ; Holbeach Hospital ; Johnson 
Hospital, Spalding, and certain school clinics. 

Candidates applying for more than one post should indicate 
their preference. The salary and conditions of service will be in 
accordance with those agreed between the Ministry of Health 
and profession. The posts will be subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Application forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 24th March, 1951. Canvassing will 
disqualify but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Commonwealth who have the necessary qualifications 
for the status of Junior or Senior Specialist, for the position of 
Full-time THORACIC SURGEON, Green Lane Hospital. The 
appointee shall be registered in New Zealand before taking up 
duty. Salary : Junior Specialist £1100 p.a., rising to £1400 p.a. 
by annual increments of £50, Senior Specialist £1500 p.a., rising 
to £1750 p.a. by annual increments of £50. Commencing salary 
within these scales will be in accordance with qualifications 
and experience in the specialty. Particulars regarding the 
payment of travelling expenses by the Board are set out in 
the conditions of appointment which, together with an applica- 
tion form, may be obtained from the office of the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. 

Applications, addressed to the Secretary, close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 2nd April, 1951. R. F. GALBRAITH, Secretary. 





Hospital Services : Junior Appointments 
(see also p, 50) 





ALBERT DOCK SEAMEN’S HOSPITAL (Orthopedic 
and Fracture), Alnwick-road, E.16 . Applications invited for 
appointment of HOUSE SURGEON, vacant on 30th March, 
1951. Salary £400—-£450, according to experience. 

Applications, stating age, qualifications, and = gr seri with 
copies of 3 rec ent te stimonials, as soon as possible to- 

A. LYON, Secretary of the 
eamen’s Hospitals Manage ment Committee. 
Dreadnougbt Hospital. Greenwich, S.E.10. 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL, 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of HOUSE PHYSICIAN which 
will become vacant on 6th April, 1951. The appointment is 
for 6 months only and the salary, depending upon the number 
of posts held, £350, £400, or £450 p.a., less residential charges 
of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, and the 
names of 3 referees, should reach the Assistant Secretary of the 
Hospital by 20th March, 1951. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

HOUSE PHYSICIAN required for 6 months from Ist April, 
1951. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

HOUSE SURGEON required for 6 months from Ist April, 
1951, to include 2 months’ casualty duties. Salary £400-—£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Terms and conditions of service as laid down by Ministry 
of Health. 

Applications, stating age, nationality, experience, and qualifi- 

cations with dates, accompanied by copies of 3 recent 
testimonials, should be sent before 17th March, 1951, to 
Administrative Officer at the above Hospital. 
DULWICH HOSPITAL, East Dulwich-grove, S.E.22. 
Applications invited for appointment as HOUSE OFFICER 
(obstetrics and gynecology), vacant from Ist April, 1951. 
Salary £350, £400, or £450 a year, according to experience, 
with deduction at rate of £100 a year in respect of residence. 
Appointment tenable for 6 months in first instance. * 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 5.F.22 
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BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. HOUSE SURGEON (Thoracic Surgical Unit). Salary 
£350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medical practitioners for post of OBSTETRIC 
ASSISTANT (recognised for the M.R.C.O.G.), duties to com- 
mence Ist May, 1951. Salary in accordance with the Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 13th March, 1951. i ‘ 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. RESIDENT HOUSE SURGEON 
(orthopedic) required lst May, 1951. National Health Service 
terms and conditions. 

Details and names of 2 referees to the Dean, Postgraduate 
Medical School. Ducane-road. W.12. by 29th March. 1951. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. Applications invited for the 
following appointments in the Department of Anesthetics :— 

SENIOR REGISTRAR (D.A. essential). 

REGISTRAR. 

SENIOR HOUSE OFFICER. 

Appointments are tenable from Ist April, 1951. 

Applications, stating age, qualifications, medical school and 
experience, together with the names of 2 referees, should reach the 
Dean, Postgraduate Medical School, Ducane-road, W.12, 
by 19th March, 1951. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. Required, CASUALTY OFFICER 
(resident), Male or Female. Salary £400 or £450 p.a., according 
to experience, plus £50 p.a. as a supplemental payment. post 
vacant Ist April, tenable for 6 months at the Main Outpatient 
Department, Camden Town, N.W.1. 

Applications must be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

K. A. F. MILES, House Governor. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited from registered medica] practitioners for 
appointment of HOUSE SURGEON, vacant 6th March, 1951, 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary, Northern Group Hospital Management Committee, 
Roya! Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited for appointment of HOUSE SURGEON 
for Orthopedic and Fracture Department, vacant 24th March, 
1951, for a period of 6 months. Salary in accordance with the 
—— and conditions of service of hospital medical and dental 
staffs. 

Applications, together with copies of 3 testimonials, to be 
sent to the Secretary, Northern Group Hospital, Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained, to be returned 
not later than 21st March, 1951. 





HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th May, 
1951, for a HOUSE PHYSICIAN and a HOUSE SURGEON. 
The posts, which are resident and tenable for 6 months. are 
graded as Senior House Officers in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

Further particulars and form of application, which must be 
returned not later than 2nd April, 1951, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a 
RESIDENT AURAL REGISTRAR on 24th May, 1951. The 
appointment is graded as that of a Registrar within the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Further particulars and form of application, which must be 
returned not later than 2nd April, 1951, are obtainable from 
H. F. RUTHERYORD, House Governor and Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH: 
60, Grove End-road, N.W.8. Applications invited from regis- 
tered medical practitioners (Male) for appointment of HOUSE 
PHYSICIAN (first post), to become vacant 16th April, 1951. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £350 p.a. Practitioners within 3 months of qualification 
and liable under the National Health Servicé Acts may apply. 

Applications should reach the Secretary on or .before 31st 
March, 1951, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
HOUSE OFFICER (second or third posts) to Casualty and 
Fracture Departments. Salary, terms, and conditions as 
approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 
recent testimonials, should be sent to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
fleld-road, Ealing, W.13, as soon as possible. 
LEWISHAM HOSPITAL, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for appointment of CASUALTY OFFICER (second, 
third, or subsequent post), vacant on 17th April, 1951, and 
tenable for 6 months. Salary at the rate of £400 or £450 p.a., 
according to posts previously held, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, or names of referees should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 





Lewisham High-street, S.E.13, as soon as possible. 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. House 
SURGEON required in Obstetric and Gynecological Unit for 
duty about 28th April, 1951. This Hospital is recognised for 
both obstetrics and gynecology for the M.R.C.O.G. Appoint- 
ment for 6 months. Salary £400 or £450 p.a., according to 
experience, less £100 p.a. for board, lodging, &c. 

Forms of application can be obtained from the Medical Super- 
intendent at the Hospital within 14 days of the appearance of 
this advertisement. ae aay At Re Saal OE 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEON required, for duty about 3rd April 1951. 
Appointment for 6 months. Salary £350 or £400, according to 
experience less €100 p.a. for board, lodging, &c. 

Forms of application can be obtained from the Medical Super- 
intendent at the Hospital within 14 days of the appearance of 
this advertiservent. 2 err 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for post of HOUSE SURGEON (House 
Officer first, second, or third), post vacant 3lst March, 1951. 
Salary &c., in accordance with national scale. Tenable for 
6 months. 

Applications to the Secretary. ae heen eee eA ee 
NEW END HOSPITAL, London, N.W.3. Archway Group 
HOSPITAL MANAGEMENT COMMITTER. Applications invited for 
post of SENIOR HOUSE OFFICER (obstetrical and gyne- 
cological), vacant Ist, April, 1951. Previous experience in 
obstetrics essential. Salary in accordance with the national scale, 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials aud name of 
a referee, to the Surgeon-Specialist Superintendent, New End 
Hospital, London, N.W.3, by 17th March, 1951. 
PADDINGTON GREEN CHILDREN’S 
London, W.2. (St. Mary's Hospital.) 
for post of CASUALTY OFFICER. The appointment is non- 
resident and tenable for 6 months as from Ist Apri). 1951. 
Salary €400-£450, according to experience. 

Applications, stating age, nationality, qualifications with dates, 
and experience. together with copies of recent testimonials, 
to be forwarded to the undersigned forthwith. 


E. W. STOCKWELL, Secretary-Superintendent. 


HOSPITAL, 
Applications invited 


ROYAL NATIONAL ORTHOPADIC HusriiAt. 
Applications invited for appointment of ORTHOPAEDIC 
REGISTRAR (full-time), non-resident, duties to commence 


23rd April, 1951. Preference will be given to candidates with 
a higher surgical qualification. Salary and terms and conditions 
of service as laid down by the Ministry of Health. Appoint- 
ment for 1 vear, renewable for second year. 

Applications, stating age, qualifications, and details of 
previous appointments, with the names of 3 referees, to be 
addressed to the House Governor, at 234, Great Portland-street, 
London, W.1, by 28th March. eA on aT 
ROYAL NORTHERN HOSPITAL, Holloway, LCundon, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
appointment of ORTHOPALDIC HOUSE SURGEON AND 
CASUALTY OFFICER, vacant on 31st March, 1951, for a 
period of 6 months. Salary at rate of €400-£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 24th March, 1951. 

GrLBERT G. PANTER, Secretary. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications invited for appointment as 
RESIDENT JUNIOR SURGICAL REGISTRAR for a vacancy 
occurring third week in April. Applicants should have held 
house appointments and have had surgical experience. Residence 
in the Hospital is essential. Suitably qualified R practitioners 
holding second or third posts are invited to apply. 

Applications, stating age, qualifications, past and present 

appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by first post, 22nd 
March, 1951. x) 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications invited from either Men or Women practitioners 
for appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the above Hospital. Salary in accordance with Ministry of 
Health scale for House Officers, second or subsequent post. 
Applicants should have held at least 1 house appointment. 
The appointment is for 6 months in the first instance, duties 
to commence on Ist May, 1951. 

Application forms may be obtained from the House Governor, 
Royal Free Hospital, Gray’s Inn-road, London, W.C.1, to whom 
they should be returned not later than 27th March, 1951. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications invited for post of RESIDENT MEDICAL 
OFFICER. Post is Junior Registrar status and tenable for 12 
months as from Ist May, 1951. Preference given to candidates 
holding the diploma F.R.C.S. Salary in accordance with Ministry 
of Health terms and conditions of service for hospital medica! 








staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 26th March. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications invited for post of Part-time SENIOR 
REGISTRAR to the E.N.T. Department. Candidates must be 
duly qualified and registered under the Medical Act. Preference 
given to those holding the diploma F.R.C.S. Salary in accordance 
with the Ministry of Health terms and conditions of service for 
hospital medical staff. Appointment for 1 year subject to 
reappointment for a maximum of 3 years. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 26th March. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications invited from registered medical practi- 
tioners for post of HOUSE SURGEON (resident). Salary £400— 
£450 p.a., according to experience. The post is tenable for 6 
months as from ist May, 1951. R practitioners holding first 
posts may apply. 

Applications (on form obtainable from the House Governor) 

with copies of 3 recent testimonials, should be sent to the House 
Governor by 26th March. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
3.W.3. Applications invited for post of Full-time REGISTRAR 
in the Radiotherapy Department to commence duty on Ist May. 
Candidates must hold a Diploma in Medical Radiology. Salary 
in accordance with the terms and conditions of service for hospital 
medical staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the Honse Governor by Wednesday, 28th Mare h, 1951. 
ROYAL CHEST HOSPITAL, City-road, ant ga E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions invited for the non-resident post of SENIOR HOUSE 
OFFICER (part-time) at the above Hospital, to become vacant 
on 17th April, 1951. Preference will be given to applicants 
with experience in chest diseases and cardiology. Duties consist 
of attendance at afternoon outpatient sessions on 5 days a 
week, involving a minimum of 5 notional half-days. The appoint- 
ment is tenable for 1 vear, and salary wil] be in accordance with 
oe terms and conditions of service issued by the Ministry of 

ealt 

, RR stating age, nationality, and qualifications with 
dates, accompanied by copies of 3 recent testimonials, should 
be sent not later than 17th March, 1951, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
Roval Northern Hospital. Holloway, London, N.7. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications invited from 
registered Women medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER at the Hospital’s 50 Bed 
country branch, near Crawley, Sussex. The post is of Senior 
House Officer (formerly Junior Registrar) status and the appoint- 

ment will be for a period of 1 year. Salary £670 p.a., less £150 
p.a. for board, residence, . 

For form of applic: ation apply to the Senior Administrative 

Assistant at the Hospital. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1.. A vacancy 
wil) arise on Ist June, 1951, for a Part- time SENTOR REGIS- 
TRAR for the Department of Venereal Diseases, to work 
4 half-days a week. The appointment will be for 1 year in the 
first instance witb eligibilitv for further re-election. 

Applications, together with copies of 3 Sepnene, should 
be submitted on or before 28tb March, 1951, to— 

* Carrs-Wrgon, Clerk to the Governors, 
ST. JAMES’ | HOSPITAL, -Ouseley-road, Balham, S.w.12. 
(660 Beds.) HOUSE PHY SIC IAN (pediatrics). 

Applications for the above post (vacant in April), stating age, 
qualifications, and experience, together with the names of 3 
referees, to be sent to the Secretary. Wandsworth Hospital Group, 
14, Atkins-road, Balham, S.W.12, not later than 16th March, 1951. 

Provincial 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Bed ds.) 
Applications invited for post of OBSTETRIC HOUSE SUR- 
GEON at the above Hospital (becoming vacant Ist April, 1951), 
which has a Maternity Unit of 65 Beds and a Gynecological 
Ward of 30 Beds. The Hospital is recognised for the D.Obst. 
R.C.0.G. It is within 6 miles of the centre of Manchester and 
University facilities. Considerable practical expericnce available 
for those with a sound academic training. Salary will be €350- 
£450 p.a. according to experience, less £100 p.a. for board and 
lodging, &c. The appointment will be limited to 6 months. 
R practitioners within 3 months of qualification, also those 
holding first posts may apply. Preference will be given to 
applicants with experience as Hospital Ilouse Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be for- 
warded to— R. W. McViry, Secretary, Ashton, 

Hyde and Glossop Hospital Management Committee. 

Astlev rend, Stalvbridge. Cheshire 


ASH1 UN-UNDER-LYNE DISTRICT INFIRMARY. (200 
Beds.) Applications invited for 2 posts as HOUSE SURGEONS, 
one to be first post and the other a second post. The appointments 
will be limited to 6 months. Salary in accordance with Ministry 
of Health terms and conditions. Ashton Infirmary is a busy 
general hospital, 6 miles from. Manchester, and the posts offer 
excellent opportunity to gain experience in general surgery. 
R practitioners within 3 months of qualification, also those 
holding first posts may apply. 

Applications should be addressed to— 

R. W cVity, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 











- AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 


PITAL. CASUALTY OFFICER (resident), Senior House Officer, 
required, post vacant Ist May, 1951. Duties comprise main 
charge of Casualty Department, House Officer to Orthopedic 
meee and general duties of Senior Resident. Salary 

pe” with 2 testimonials, to Secretary-Superintendent 
by 22nd March. oe f 
AYLESBURY. TINDAL GENERAL HOSPITAL. (297 
Beds.) HOUSE PHYSICIAN required. 6 months’ appointment, 
vacant from Ist April, 1951. Salary £350 or £400 p.a., according 
to previous experience. This post affords excellent experience 
in general medicine, with special experience in chest diseases. 

Applications, with copies of 2 testimonials or names of 2 
referees, to the Administrative Officer. 








AYLESBURY. TINDAL’ GENERAL HOSPITAL. (297 
Beds.) HOUSE SURGEONS (2), first or second posts. These 
posts offer good surgical experience, there being 100 Beds 
forming the general surgery centre for a wide area. One post is 
recognised for the F.R.C.S. and recognition for the other will be 
sought. 

Applications, with 2 testimonials or names for reference, to 
the Administrative Officer 
BARNET GENERAL HOSPITAL, Barnet, Herts. Applica- 
tions are invited for the following posts of HOUSE SURGEON, 
first or subsequent appointments :— 

(i) E.N.T. and Ophthalmic Departments. 

(ii) Orthope adic Department. 

Salaries in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). The E.N.T. appointment is vacant 1st April and the 
Orthopeedic appointment is vacant 7th March. 

Applications, giving details of qualifications, and experience, 

together with copies of recent testimonials, should be sent as 
soon as possible to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT LOCUM ORTHOPEDIC SU RGEON (Senior Registrar 
status) required immediately. Salary and conditions in accord- 
ance with terms and conditions of hospital medical and dental 
staffs (England and Wales). 

Applications, with usual details, to be addressed as soon as 

possible to the Medical Director. 
BARNET GENERAL HOSPITAL, “Barnet, Herts. House 
PHYSICIAN required, first or subsequent appointment, for a 
period of 6 months from Ist April, 1951. Salary and conditions 
in accordance with the conditions of service for hospital medical 
and dental staffs (England and Wales). 

Applications, giving full particulars of qualifications, and 

experience, together with copies of recent testimonials, should be 
sent to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER in the Department of Anesthetics. Salary 
in accordance with the terms and conditions of service of hos- 
pital medical and dental staffs (England and Wales). The 
post is tenable for 1 vear. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 3 recent testimonials, should be addressed 
immediately to the Medical Director. 
BATH. ST. MARTAN'S HOSPITAL. Applications 
invited from registered medical practitioners for post of HOUSE 
SURGEON (orthopredic and traumatic). Salary, terms, and, 
conditions of service in accordance with those laid down by 
Minjstry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for appointment of HOUSE OFFICER 
(Physician) now vacant at the above General Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospital medica] and dental statfs (England and Wales). 

Applications, with copies of 3 recent testimonials, should be 
addressed to the undersigned at 20, Oxford-road, Dewsbury. 

GEo. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
BEDFORD GENERAL HOSPITAL (South Wing). Appli 
cations invited for appointment of SENIOR HOUSE OFFIC ER 
for duties in the Orthopedic and Traumatic Department. This 
appointment, which is recognised for examination purposes by 
the Royal College of Surgeons, will be for a period of 12 months 
in the first instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments, 

Applications, stating age, nationality, qualifications, previous 

appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Required, 
SENIOR ANASTHETIC HOUSE OFFICER (resident) for 
duties in both Wings of this Hospital. The post, which is vacant 
immediately, is recognised for the D.A. examination and 
provides good experience of anesthetics in a busy acute 
general hospital. Salary £670 p.a., less a deduction for 
residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made if desired, should be sent forthwith 

the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. ‘ : 
BINGLEY HOSPITAL, Bingley. (General Hospital of 
68 Beds.) Applications invited from registered medical prac- 
titioners (either sex) for appointment of HOUSE PHYSICIAN, 
now vacant. 6 months’ appointment. Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. ; 
BIRMINGHAM. COLESHILL HALL, Coleshill, War- 
WICKSHIRE. (A Colony for Mental Detectives. ) Reliable 
LOCUM required to undertake duties of Junior Hospital Medical 
Officer for an indefinite period. anes at the rate of £700 p.a., 
less residential emoluments of £150. 

Applications and names for reference to be sent to the Secre- 
tary, Birmingham Group 9 Hospital Management Committee. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds). THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. A 
vacancy exists for a HOUSE SURGEON in the Ear and Throat 
Department — this Hospital which is recognised for training 
for the D.L.¢ There is also a current vacancy fora GENERAL 
HOUSE SU RG EON, which post is approved for the final 
F.R.C.S. (Eng.) 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary within 10 days of the appearance 
of this advertisement. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 


THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. A 
vacancy will occur at the beginning of April for a HOUSE 
PHYSICIAN. 

Applications, stating age, qualifications, nationality, and 


experience, with copies of 3 recent testimonials, should be sent 
within 10 days from the appearance of this advertisement to— 
J. PRESTON, Secretary. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS. Vacancies will arise at the above Hospital at 
the end of March fora SENIOR HOUSE OFFICER and a 
HOUSE SURGEON. 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 2 recent testimonials, 


should be sent to J. PRESTON, Secretary. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time RESIDENT 
REGISTRAR in General Medicine (Resident Medical Officer), 
Coventry group ; duties mainly at Coventry and Warwickshire 
Hospital (346 Beds). Candidates should possess higher me dical 
qualification and considerable experience in specialty. Appoint- 
ment in accordance with terms and conditions of service and 
subject to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 26th March, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. 
BIRMINGHAM. RUBERY HILL HOSPITAL, Rubery. 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE, Applications invited for post of SENIOR HOUSE 
OFFICER (Male or Female), resident or non-resident. Duties 
to commence as soon as possible. A comprehensive programme 
of treatment is in operation, including both physical and psycho- 
logical approaches, and there is also an active psychiatric out- 
patient clinic at Selly Oak Hospital, Birmingham. Previous 
postgraduate psychiatric experience is not essential, but appli- 
cants should normally have held the post of House Officer in 
a general hospital. The appointment which will be for 1 year, 
will be in accordance with the Ministry of Health terms and 
conditions of service. Salary £670 p.a., with deduction, if resident, 
of £100 p.a. for board and lodging, and subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 14 days of the publication of this advertisement to the 
Secretary, Office of the Group Hospital Management Committee, 
Rubery Hill, Hospital, Birmingham. 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancies will shortly occur for HOUSE 
SURGEONS and applications are invited from registered medical 
practitioners. Salary according to the national scale for House 
Officers and the appointments tenable for 6 months in the first 
instance. 

Applications, giving age, experience, and qualifications, with 
copies of 3 recent testimonials, to the Medical Superintendent. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited from regis- 
tered medical practitioners, for 2 posts of HOUSE SURGEONS, 
1 vacant on Ist May and 1 vacant on 3rd June, 1951, each for 
6 months. Salary in accordance with terms and conditions 
of service for hospital medical staff, less £100 p.a. for board- 
residence. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 28th March, 1951. 

. WINWOOD, House Governor. 

Ladywood-road, Birmingham, 16. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
Applications invited for post of HOUSE SURGEON for duty 
at the Queen Elizabeth Hospital, Birmingham. The appointment 
is for the period ending 31st July, 1951. Salary will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent at once to— 

G. HURFORD, Secretary, United Birmingham ag aa 

Queen Elizabeth Hospital, Edgbaston, Birmingham. 15 


BODMIN, CORNWALL. ST. LAWRENCE’S HOSPITAL. 
(Mental Hospital 1250 Beds.) Applications invited from regis- 
tered medical practitioners for post of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER at above Hospital. Accom- 
modation is available to suit married or single applicants. 
salary £700-—£50-£1000 p.a., less a charge for residential emolu- 


ments. National Health Service superannuation regulations 
will apply. 
Applications, stating age, qualifications, and experience, 


together with copies of 3 testimonials, 
not later than 24th March, 1951, to— 
W. 8S. SMITH, M.B.E., Secretary, 
St. Lawrence’s Hospital Management Committee. 
st. Lawrence’s Hospital, Bodmin, Cornwall. 


should be forwarded 
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BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350—-£450 
p.a., according to previous posts held, -less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, 

together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications invited for post of CASUALTY OFFICER (Senior 
House Officer), vacant in May, with duties in orthopedic and 
general surgical wards, and offering opportunity for minor and 
traumatic surgery. There were 15,631 casualty attendances 
during 1950. Appointment tenable for 1 year. Salary £670 p.a., 
less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with Ogg to be sent by 31st March, to— 

K. T. Luxvorp, Secretary /Finance Officer, 
South Wi e sat Durham Hospital Manage ment Committee. 

35, Cockton Hill-road, Bishop Auckland. 

BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Applications invited from registered 
medical practitioners for following resident appointment: 
HOUSE OFFICER (casualty), first, second, or third post 
held. Salary £350—£450 p.a., according to experience, less £100 
p.a. in respect of reside ntial emoluments. The appointment 
which is due to commence on 5th April, 1951, is for 6 months 
and is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of tecent testimonials, or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BEXHILL ON SEA. BEXHILL HOSPITAL. (62 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). 
HOUSE SURGEON post, now vacant. Considerable amount 
of acute surgical work and @ large Outpatient Department. 
Staff of Visiting Consultants.” Tenable for 6 months. Salary 
£350-£400-£450 p.a., according to experience and posts held, 
less £100 for full residential emoluments. 

Applications, with testimonials, to be sent to the Administrator 
of the Hospital as soon as possible. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 


and experience, 


COMMITTEE. Applications invited for the following appoint- 
ments :— 
The Royal Infirmary, Bolton (237 Beds) 
RESIDENT HGUSE SURGEONS (3), posts vacant 
immediately. 
Bolton District General Hospital, Farnworth, near 


Bolton (521 Beds) 
RESIDENT HOUSE SU RGEON, post vacant 25th March, 
951. 


1 

The successful candidates for the appointments at both 
Hospitals will be attached to one of the surgical firms and 
additional experience can be gained in various specialties. 
Appointments will be for 6 months, with salary £350, £400, 
or £450 p.a., according to experience. Other conditions of 
service in accordance with the terms issued by the Ministry of 

Health. A charge of £100 p.a. will be made for residence. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 
H. P. Travis, Secretary. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEONS, Regional Neurosurgery Unit, vacancies will occur end 
of March and April. Posts offer useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting N.S.F. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON (General Surgery Wards), required Ist April, 1951. 

Applications, with full particulars, should ibe addressed to the 
Secretary, Frenchay Hospital, quoting G.S 


ye oat spel aa aes ee HOSPITAL MAN- 
AGEMENT © EE. Applications invited for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER in Venereology 
(non-resident). The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-£50-£1000. 

Applications, with full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should 
reach the Secretary, Frenchay Hospital, Bristol, not later than 
17th March. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the immediate 


appointment of RESIDENT SENIOR HOUSE OFFICER in 
Area Pathological Laboratory based at Frenchay Hospital. 
Post provides general training in clinical pathology. Previous 


experience not essential. Some duties in ’connection with 
Regional Blood Transfusion Service and resident duties in 
connection with Pathology Department. Appointment subject 
to usual terms and conditions for hospital medical staff and to 
National Health Service superannuation regulations. 

Applications, with full particulars of age, qualifications, and 
previous posts, and the names and addresses of 3 referees, should 
reach the Group Secretary, Frenchay Hospital, Bristol, not later 
than 17th March, 1951. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, COSSHAM MEMORIAL HOSPITAL. (101 Beds 
—General and- Casualty.) Required immediately, HOUSE 
SURGEON AND CASUALTY OFFICER (first post). National 
salary scale and conditions. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary in 
accordance with National Health Service scale £350-£450 p.a., 
with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 

cations, to the Assistant Secretary of the above Hospitai, together 
with copies of 3 recent testimonials. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of HOUSE 
PHYSICIAN, vacant 17th April. Salary in accordance with 
National Health Service scale £350-£450 p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 

qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, PSYCHIATRIC REGISTRAR. (temporary, pending 
Regional Hospital Board’s decision on Registrars) at once. 
The Hospital has over 2000 Beds and an annual admission-rate 
of over 600 patients. All modern treatments are carried out and 
the post affords a means of gaining valuable experience in 
modern psychiatry. Instruction will be given by senior staff. 
Salary is at the rate of £775 p.a., less £150 for residential 
amenities. 

Applications, stating age, experience, and qualifications, to 
the Physician- -Superintendent, with names of 2 referees. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
affords a means of ning valuable experience in modern 
psychiatry. Instruction will be given by Senior Staff. Salary 
is at the rate of £670 p.a., less £150 for residential amenities. 

Applications, stating age, experience, and qualifications, to 
the Physician-Superintendent, with names of 2 referees. 
BRIGHTON. NEW SUSSEX HOSPITAL. Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
seer MANAGEMENT COMMITTEE. Applications invited 
from Women medical practitioners for post of HOUSE 
PHYSICIAN. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. Duties 
to commence 15th April, 1951, for a period of 6 months. 

Applications, stating age, nationality, qualifications, experi- 

ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windiesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
Women medical practitioners for post of HOUSE SURGEON. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 for residential emoluments. Duties to commence 
15th April, 1951, for a period of 6 months. 

Applications, ‘stating. age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer. . 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 for residential emoluments. Duties to 
commence from Ist April, 1951, for a period of 6 months. 

Applications, giving age, nationality, qualifications, and 

experience, together with copies of recent testimonials, to be 
sent to the Administrative Officer immediately. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (pediatric) with 
duties at the various hospitals in the group. The post is now 
vacant and is tenable for 1 year. Salary £670 p.a., and condi- 
tions of service in accordance with the National Health Service 
terms. Good accommodation available. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post will become vacant 
17th April, 1951, and is tenable for 6 months. Salary and 
conditions of service in accordance with the National Health 
Service terms. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley, Lancs. 

BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. 
Florence Nightingale Hospital, Bury (120 Beds for 
Infectious Diseases) 
Aitken Sanatorium, Holcombe, near Bury (70 Beds 
for Tubercle) 

A vacancy exists fora HOUSE PHYSICIAN to work between 
these Hospitals. Applicants should have held previous House 
Officer posts. Salary and conditions of service will be in accord- 
-— with those laid down for hospital medical and dental 
staffs. 

Applications should be made immediately to— 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, WwW almersley- -road, Bury, Lancs. 








BURY GENERAL HOSPITAL. (164 Beds.) Required, 
HOUSE SURGEON. Post recognised for the F.R.C.S. Hospital! 
is mainly surgical and experience can be gained in orthopedic 
and E.N.T. work. Salary and conditions of service in accordance 
with national scale. 

Applications, giving full details of qualifications and experi- 
ence, should be made immediately to 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Manageme nt Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANASSTHETIST (first or second 
post), post vacant early in May. Appointment initially for 
6 months. Salary £350 or £400 p.a., less £100 emoluments, 
in accordance with National Health Service terms and 
conditions of service. The Hospital is recognised for the 
D.A. and if desired opportunity will be given for sundry duties 
as House Surgeon. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPASDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 

CANTERBURY. ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM DOWN, near CANTERBURY. Applications invited 
by the Management Committee of the above Hospital for 
Mental and Nervous Disorders, from registered practitioners 
(Male or Female) for the post of RESIDENT SENIOR HOUSE 
OFFICER for tenure of 1 year. Salary in accordance with 
terms and conditions of service for hospital medical staff—i.e., 
£670 p.a. Unmarried accommodation is available in the Hospital, 
ee which a charge of £150 will be made. 

pply, stating nationality, age, sex, qualifications, and 
a ence, with names of 3 referees, to the Medical Superin- 
tendent, within 14 days of this advertisement. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating “age, nationality, quaHfications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. - ‘ 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. CASUALTY OFFICER required immediately for 
busy Outpatients’ Department of a general hospital situate 
in mining district. Appointment tenable for 6 months. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for board and lodging. Ministry of Health conditions of service. 

Detailed applications to be submitted to— 

M. H. Boong, Secretary. 
Chesterfield Hospital Management Crenmathaed. 
Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 

experience, with names and — of 3 = to— 
M. H. Boons, Secretar 
Chesterfield Hos gy ~ Reeenineese Committee. 

Royal Hospital, ———_ 

CHICHESTER. WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON required for 6 months from 
16th March. 1 of 5 residents. Salary £350, £400, or £450, 
according to posts held, less £100 for residence. 

Apply to Secretary with -3 copy testimonials. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON for general duties. 

, SENIOR HOUSE SURGEON for Fracture and Orthopedic 

Department (Junior Registrar grade). 

— SURGEON for Ophthalmic oy ag post 

acant early April. Hospital recognised for D.( 

HOUSE SURGEON for Central Accident and Orthopedic 
Department (outpatient and inpatient duties). 
Manor Hospital, Nuneaton (113 Beds) 

HOUSE SURGEON for Casualty Department and general 


duties. 

RESIDENT SURGICAL OFFICER (Senior House Officer 
status), vacant early April. 
QGulson Hospital, Coventry (332 Beds) 

RESIDENT MEDICAL OFFICER (Senior House Officer 

status), now vacant. 

HOUSE SURGEON for general surgical duties, vacant end 

of March. 
George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE SURGEON. 

HOUSE PHY SICIAN. 

Hospital of St. Cross, Rugby (164 Beds) 

RESIDENT SURGICAL OFFICER (Senior House Officer 

status). Post offers wide general experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
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CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. Required, HOUSE SURGEON (first, second, or third 
post). The appointment will be for a period of 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical staff, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, together with copies of 2 recent testimonials, 

should be sent as soon as possible to the Group Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester. 
DARLINGTON. GREENBANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE OFFICER (first post), resident, 
required, vacant Ist April. Salary in accordance with national 
scale, that is £350 p.a.. less emoluments for a first appointment. 
R practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 

Apply, with references, to— 

G. W. Brc KWITH, Secretary, 
Darlington District Hospital Management Committee. 
Darlington Memorial Hospital. 
DARTFORD HEATH, KENT. BEXLEY HOSPITAL. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for appointment of 
SENIOR HOUSE OFFICER at above Hospital. Salary £670 
p.a., with deductions at £150 p.a. for board, lodging, &c., if 
resident. Terms and conditions of service in accordance with 
those approved by the Ministry of Health for hospital medical 
staff. The Hospital (2150 Beds) deals with all types of psychia- 
tric illness, and experience in all modern physical, occupational 
and psychotherapeutic procedures is available. Opportunities 
will also be available to assist at outpatient clinics. 

Applications, with names and addresses of 3 bare should 
be sent to the Physician-Superintendent, Dr. L. C. Cook, M.D., 
D.P.H., within 14 days of the appearance of this advertise ment. 


DERBYSHIRE ROYAL INFIRMARY. (416 Beds.) 
SHEFFIFLI) REGIONAL HOSPITAL BOAR. Applications invited 
for the resident post of Whole-time REGISTRAR (anresthetics ) 
to the above Hospital. It is hoped to arrange that some period 
may be spent at one of the Sheflield teaching hospitals. Salary 
and conditions of service will be in accordance with those 
issued by the Ministry of Health. The appoiutinent is for 1 year 
in the first instance, and may be renewéd for a second year 
subject to satisfactory service. 
Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 24th March, 
1951. 
DODDINGTON HOSPITAL, Doddington, Cambridge- 
BHIRE. Applic ry invited from registered medical practitioners 
for post of HOUSE SURGEON. Ministry of Health terms and 
conditions of serv ice will apply. 
Applications, with testimonials, 
Secretary, Peterborough Area 
mittee, Doddington Hospital, 
DOVERCOURT, ESSEX. 
mone os AL. 


qualifications, present 


should be addressed to the 
Hospital Management Com- 
Doddington, March, Cambs. 
HARWICH AND DISTRICT 
COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
x Applications invited for appointment of SENIOR 
HOU ‘SE OFFICER (Resident Surgical Officer) required at the 
above Hospital. Salary in accordance with recommendations 
of Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
gent as soon as possible to the Prag ed Colchester Group 
Hospital Management Committee, , Pope’s-lane, Colchester. 
DRIFFIELD, YORKS. NORTHEIELS SANATORIUM. 
SENIOR HOUSE OFFICER (medical) required at the above 
Sanatorium which has accommodation for 80 adult cases of 
pulmonary tuberculosis. Salary £670 ‘p.a. in accordance with 
the terms of service issued by the Ministrw of Health. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 








Secretary, Westwood Hospital. Beverley, Yorks. 
DUMFRIES. ROYAL INFIRMARY. (265 Beds.) 
DUMFRIES AND GALLOWAY HOSPITAL BOARD, KESIDENT 


HOUSE SURGEON (orthopedic), Male or Female, required 
immediately. The Orthopedic Unit has 45 Beds and serves 
the Counties of Dumfries; Kirkcudbright, and Wigtown (popula- 
tion 146,000). Experience in every type of orthopedic work 
is available. 

Applications, stating age, qualifications, experience, and with 
3 names for reference, to be sent te Group Medic val Superintendent. 
DONCASTER. 





HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the D.Obst. 
R.C.0.G.) Applications invited from registered medical practi- 
tioners for appointment of JUNIOR OBSTETRICAL HOUSE 
OFFICER, duties to commence April. Appointment is for 6 
months. Salary at the rate of £350, £400, or £450 p.a., according 
to previous posts held, from which a deduction at the rate of 
£100 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of ? testimonials, should 
be forwarded to the Secretary, Doncaster Hospital Management 
Committee, Doncaster Roy al Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) ~ Appii- 
cations invited from registered medical practitioners, Male or 
Female, for appointment of HOUSEK PHYSICIAN, ‘Salary at 
the rate of £350, £400, or £450 p.a., according to experience. 
A deduction at the rate of £100 p.a. will be made for board, 
residence, &c. The post will be vacant in mid-March, 1951. 

Applications, stating age, qualifications with dates, ‘hationality, 
and present post, and a by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management ‘Committee. 
Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds—recog- 
nised under the Regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (Male or Female). Salary £350, 
£400, or £450 p.a., according to experience. A deduction at 
rate of £100 p.a. made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. wee a 
DONCASTER ROYAL INFIRMARY. (330 Beds—recog- 
nised under the Regulations for the D.L.O. and D.O.M.S.) 
Applications invited from registered medical practitioners for 
appointment of HOUSE SURGEON to the E.N.T. and Oph- 
thalmic Departments. Salary at rate of £350, £400, or £450 p.a., 
according to experience, from which a deduction at rate of £100 
p.a. will be made for board, residence, &c. 

Applications, stating age, ‘qualific ‘ations with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (Recognised under 


the regulations for the D.L.O. and D.O.M.S.) Applications 
invited from registered medical practitioners for whole- a 
post of SENIOR HOUSE OFFICER, E.N.T. Department, 


in accordance with the terms and conditions of service of Reomaeat 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Management c ‘ommittee. 

c/o Doncaster Royal Infirmary. 

DONCASTER. WESTERN HOSPITAL. Applications 
invited from registered medical practitioners for appointment 
of HOUSE PHYSICIAN in the grade of Senior House Officer. 
Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
present post and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee, 
Doncaster Royal Infirmary. ¥ 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary accordi 


education, 


to experience, with a deduction of £100 p.a. for residence. Pos 
tenable for 6 months, 
Applications, stating age, experience, qualifications, and 


nationality, together with copies of testimoniais, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dore hester, immediately. 
DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of SURGICAL REGISTRAR (Registrar grade) 
at above Hospital. The appointment is governed by the agreed 
terms and conditions of service of hospital medical and dental 
staffs. Salary according to experience, with a deduction of £160 
p.a. for board, residence, &c. 

Intending applic ants should apply to Secretary, West Dorset 

Group Hospital Management Committee, Damers-road, Dor- 
chester, Dorset, for application forms which should be returned, 
duly completed, within 14 days of the appearance of this adver- 
tisement. Canvassing, directly or indirectly, will disqualify, 
but candidates may visit the Hospital by appointment with the 
Secretary. 
DUNDEE MENTAL HOSPITAL, Westgreen, 
(Training Hospital for St. Andrews University.) Required, 
RESIDENT HOUSE OFFICER. Salary within scale £350- 
£450 p.a., according to previous posts held. A deduction of £100 
p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded 
to the Medical Superintendent. 


a SPECIAL HOSPITAL MANAGEMENT COM- 

TTEE.. Applications invited for appointment of. JUNIOR 
HOSPITAL MEDICAL OFFICER (non-resident). The duties will 
include care of infectious disease and pulmonary tuberculosis 
cases at the Isolation Hospital (78 I.D. and 54 T.B. Beds) 
and at Honeylands Children’s Sanatorium (20 Beds), both in 
Exeter, under the direction of the Medica] Officer-in-charge. 
The successful candidate will also be given an opportunity of 
undertaking clinical work at two tuberculosis dispensaries in 
Exeter, and will be expected to act as relief Medical Officer 
at these clinics from time to time. Salary in accordance with 
National Health Service terms and conditions for hospital medical 


taf. 

Applications, stating age, nationality, and 
experience, together with copies of 2 recent testimonials, and 
the names of 2 referees, should be sent to the Secretary of the 
Committee at 26, Queen-street, Exeter (from whom further 
particulars may be obtained ). within 14 days of the appearanee 
of this adverti 
GLANGWILI, CARMARTHEN. WEST WALES 
GENERAL HOSPITAL. (134 Beds.) Applications invited for 
appointment of HOUSE SURGEON (first appointment). 
6 months’ appointment. , Salary in accordance with national 
scale, full resid m<¢ t 

Applications are ~s be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management ‘Committee. 

Glangwili, Carmarthen, 26th February. 1951. 


Dundee. 





qualifications, 
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EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of HOUSE SURGEON at the 
above Hospital. Salary on National Health Service scale, less 
an appropriate deduction for board and lodging and other services 
provided. The successful candidate will be required to take up 
the appointment immediately. 

Applications in writing, together with copies of 2 recent 

testimonials, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR ANASSTHETIC HOUSE OFFICER (resident) 
required, post vacant 16th April, 1951. Candidates should 
have held resident appointments in general hospitals, and have 
special experience in administering anesthetics. Salary £670 
p.a. Deduction of £130 p.a. for board, lodging, &c. Appoint- 
ment for 6 months in first instance. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, not later than 17th March, 1951. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD, GATESHEAD 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Locum Tenens 
REGISTRAR PHYSICIAN (whole-time) for 6 months at above 
Hospital. Salary £775 or £890, according to experience. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, not later than 19th March, 1951. 
Canvassing will disqualify. 
GLASGOW. KILLEARN HOSPITAL. Applications 
invited for post of SENIOR HOUSE OFFICER for the Psycho- 
neurosis Unit. This appointment will be for 1 year in the first 
instance and will be subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 17th March, 1951, to the Secretary, Board of 
Management for Glasgow Western Hospitals, 10, Park-circus, 
Glasgow, C. 2. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL (NORFOLK AND NORWICH GROUP). EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR at 
the above Hospital. The salary and terms and conditions of 
service of hospital medical and dental staffs will apply. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 27th March, 1951, 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Secretary-Supe es nt at the Hospital. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. nad Be ) Bo ape LOWESTOFT AND GREAT 
YARMOUTH (GRO 6) HOSPITAL MANAGEMENT COMMITTEE. 
Reguired, HOUSE SURGEON (Male or Female). Salary 
£350-£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene Side, Great Yarmouth. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 

(gynecological) required immediately for a few weeks. National 
ealth Service remuneration and conditions. 

Apply immediately to Administrative Officer, Grimsby 

Genta Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. Terms and conditions of 
service as laid down for the National Health Service. Salary 
will be within the scale £350—-£400—-£450 p.a., according to 
experience and posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Applications should be sent to the Administrator of the 
Royal East Sussex Hospital, Hastings, as soon as possible. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Applications invited for 
at appointments : 

RESIDEN SURGIC ‘AL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, a 

A. W. Younes, Secretary 
West Wales Hospital Management _ OR 





HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to— 

A. Younes, Secretary, 
West Wales Hospital Management ‘Committee. 

Glangwili, Carmarthen 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE PHYSICIAN at the 
above busy acute General Hospital. Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of RESIDENT SURGICAL 
OFFICER (Male) of Senior House Officer grade ~ the above 
General Hospital, which is recognised for the F.R. 

Applications, stating age, nationality, caiiiatene: and 
experience, together with 3 testimonials, to be forwardcd to 
the Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Mule) for 
duty in Casualty and Orthopedic Departments. 

Applications, stating age, nationality, and experience, 

together with copies of 3 testimonials, to be forwarded to the 
Secretary. 
HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—a national hospital for the 
treatment of rheumatism and allied diseases.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of RESIDENT 
MEDICAL OFFICER. This Hospital is recognised as having 
an authorised Physical Medicine Department and time spent in 
the above post will afford good experience in physical medicine 
and orthopedics and will count towards the qualifying 12 
months for the Diploma in Physical Medicine. Salary in accord- 
ance with the National Health Service scale, and subject to the 
National Health Service (Superannuation) Regulations, 1950. 
The appointment will be for a period of 6 months. 

Applications to be forwarded to the Assistant Sccretary, 
Royal Bath Hospital, Cornwall-road, Harrogate, immediately. 
HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—this is a National Hospital for 
the treatment of rheumatism and allied diseases and is the centre 
of rheumatism research for the area.) Required, “SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary at 
rate of £670 p.a., subject to a deduction in respect of board and 
lodging. The appointment is also subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Secretary, Harrogate and 

Ripon Hospital Management Committee, Hereford Lodge, 
Cornwall-road, Harrogate, as soon as possible. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of CASUALTY 
OFFICER AND HOUSE SURGEON, which will be tenable for 
a term of 6 months. Salary £350 p.a.—£450 p.a., according to 
number of posts previously held. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, stating age, qualifications, and experience, &c., 

and accompanied by copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (second or third post), post 
now vacant. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, and giving full details of qualifica- 

tions and previous experience, and accompanied by copies of 
2 recent testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications invited for appointment of HOUSE 
SURGEON (Male), first, second, or third post held. 6 months’ 
appointment. Salary is at the rate of £350-£450 p.a., less 
£100 p.a. for residential emoluments. Duties to commence 
lst April, 1951. R practitioners holding first post may apply. 

Applications to the Secretary, "Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties imme- 
diately. Salary in accordance with terms nd conditions 
of service for hospital medical and dental staffs with full 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as scon as possible to— 

H. J. JOHNSON, Secretary. 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


posts :— 
(1) SENIOR CASUALTY OFFICER (Senior House Officer 


grade). £670 p.a. 

(2) JUNIOR CASUALTY OFFICER. Salary £350-£450, 

according to experience. 

If resident there wil] be deduction in each case at rate of £100 
.a. for residential emoluments. One of the posts may have to 
e non-resident. Appointments for 6 months, terminable at 

any time by 1 month’s notice either side. 
orms of application from the Administrative Officer. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
JSE PHYSICIAN required at the above Hospital, on the 
scale and salary of Junior Registrar. 

Applications, with full particulars, to be addressed to the 

Administrative Officer at the above Hospital. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Hull A 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of JUNIOR HOUSE SURGEON (vacant April) at 
the above Hospital, which is recognised for the M.R.C.0O.G. 
examination. The post is tenable for 6 months. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to— 

. J. CARLESS, Secretary to the Management Committee. 

Hull Royal Infirmary. 

ILKLEY. THE HOSPITAL, Middleton, near Iikley. 
(510 Beds.) Applications invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Tenable 
for 6 months. Salary within the range of £350-£450 p.a., 
less £100 residential emoluments. 

Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley. 


KEIGHLEY AND DISTRICT VICTORIA ‘HOSPITAL, 
YORKSHIRE, WEST RIDING. (146 Beds.) Applications invited 
for appointment of CASUALTY AND ORTHOPACDIC HOUSE 
SURGEON, either sex. 6 months’ appointment. Post vacant 
20th March, 1951. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 


KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40 Bed Annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, less £100 
board-residence. Appointment for 6 months in the first instance, 
and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as ay as possible to— 

___—G, H. FENNELL, Assistant Secretary. 


KIDDERMINSTER cae DISTRICT GENERAL HOS- 
PITAL. (Acute General Hospital—124 Beds.) MID-WORCESTER- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointments of 2 HOUSE SURGEONS, one post 
vacant now, the other will be vacant on 26th March. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
residential emoluments. Practitioners within 3 months of 
qualification may apply, in which case the appointments will be 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 
to the Administrative Officer of the Hospital. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of HOUSE 
PHYSICIAN, vacant 9th April. Salary and conditions of service 
in accordance with national scale. 

Applications, with copies of recent testimonials, to the 
Administrative Officer at the above Hospital. 


KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston- 
ON-THAMES. (500-600 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for position of Whole- 
time REGISTRAR (general medicine). The post will be vacant 
from Ist June, 1951. The appointment will be subject to the 
provisions of the National Health Service superannuation 
regulations, and will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs 
for the time being in operation. Canvassing will disqualify, 
but candidates are not precluded from visiting the Hospital. 

Forms of application may be obtained from the undersigned 
(a stamped addressed envelope to be enclosed) and the completed 
form returned to the Group Secretary within 14 days of the 
appearance of this advertisement. 

LORD AUCKLAND, Group Secretary. 
35, Coombe-road, Kingston-on-Thames. 






KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. (500-600 Beds.) Applications invited from suitably 
qualified and experienced medical practitioners for the position 
of HOUSE OFFICER (obstetrics and gynecology), third post. 
The post is recognised for the D.Obst. R.C.O.G. and in obstetrics 
for the M.R.C.0.G. Salary and terms and conditions of service 
in aceordance with the National Health Service terms and 
conditions of service of hospital medical and dental staffs. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or 
names of 3 referees, should reach the Physician-Superintendent 
of the Hospital as soon as possible. 
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KNARESBOROUGH, YORKS. SCOTTON BANKS 
HOSPITAL. Required, HOUSE PHYSICIAN. This is a modern 
well-equipped hospital for the treatment of tuberculosis. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The appoint- 
ment is subject to the National Health Service (Superannuation ) 
Regulations, 1950. 

Applications, stating age, experience, and qualifications, to 

be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE _ invites 
applications for appointment of SENIOR HOUSE OFFICER 
at the above Hospital for the treatment and training of mental 
defectives of both sexes and of all ages and grades. The 
Hospital offers excellent facilities for training for the D.P.M. 
Salary £670 p.a. Appointment subject to provisions of National 
Health Service superannuation regulations and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs under the National Health 
Service. 

Applications must reach the Medical Superintendent by not 

jater than 27th March, 1951. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from _ registered medical 
practitioners for appointment of RESIDENT HOUSE OFFICER 
(obstetrics and gyneecology). The post is vacant and normally 
tenable for 6 months. The successful applicant will be attached 
to the specialist unit. The salary, terms, and conditions of 
service are those laid down by the Ministry of Health for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSP eek, | May eeaeeey 
COMMITTEE. Applications invited from registered medical 
practitioners for appointment of RESIDENT HOUSE OFFIC ER 
(surgical). The post is vacant and normally tenable for 6 months. 
The successful applicant will be attached to the specialist unit. 
The salary, terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (Ophthalmic, Orthopedic and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Selary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medical staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 


LEAMINGTON SPA. WARNEFORD “GENERAL HOS- 
PITAL. (207 Beds.) 80 WARWICKSHIRE HOSPITAL GROUP 
(No. 14). CASUALTY OFFIC ER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Officers sharing 
the duties of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacanc - for an 
officer to look after E.N.T., dermatology, and clinics 
and beds. Post suitable for candidates from the ‘Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 
Apply immediately to Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14) MANAGEMENT COMMITTEE. Applications invited for 
appointment of HOUSE PHYSICIAN (second or third post). 
6 months’ appointment, commencing 26th March, 1951. Salary 
£300 or £350 according to previous number of appointments 
held, plus full residential emoluments. R practitioners holding 
first posts may apply. 

Applications as soon as possible to the Assistant Secretary, 
Warneford General Hospital. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
which will become vacant on Ist April. The post is resident 
and a deduction will be made of £100 p.a. in respect of board, 
residence, &c. Salary and conditions in accordance with the 
national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopedics. Terms 
and conditions of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary, Louth. 
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LEEDS. MENSTON (Mental) HOSPITAL. Applications 
invited from registered medical practitioners for the whole-time 
appointment of SENIOR HOUSE OFFICER. Facilities will 
be available for training in all branches of psychiatry in con- 
junction with the University of Leeds Department of Psychiatry. 
The salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales )—£670 p.a. Residential accommodation is available for 
single applicants. 

Applications, stating age, marital state, qualifications, and 
full details of experience, together with the names of 2 persons 
to whom reference can be made, to be sent to the Medical 
Superintendent, Menston gm near Leeds, as soon as 
possible. C. C. MORGAN, Secretary, 

; 4 Menston Hoepital Management Committee. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer ae now vacant :— 

JUNIOR CASUALTY OFFICER. 

.N.T. AND OPHTHALMIC HOU SE SURGEON. 
6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required. SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions = service 
of hospital medical and dental staffs—namely, £670 p 

Forms of application, available from the AM sab Fane should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. SEACROFT HOSPITAL. Applications invited 
for 2 appointments as HOUSE OFFICERS for duty on either 
the Infectious Diseases, Peediatrics, or E.N.T. Wards. Salary 
in accordance with Ministry’s terms and conditions of service. 

Applications to— 

S. C. Epwarps, Secretary, 

Leeds (Group B) Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 

LEEDS,9. ST. JAMES’S HOSPITAL. Applications invited 
from registered medical: practitioners for appointment of 
DEPUTY RESIDENT MEDICAL OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £670 p.a., with an 
appropriate deduction in respect of board, lodgings, and other 
services provided. : 

Applications, stating age, qualifications, experience, &c., 
to be forwarded as soon as possible to— 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
ee Sr AT LEEDS. Applications invited from 

registe: medical practitioners for 4 appointments as 
HOUSE OFFIC ERS which will become vacant on Ist May, 
1951. Excellent experience is obtainable in the specialty with 
a view to preparation for higher qualification. 

Reply, stating age, qualifications, experience, and nationality, 
together with the names of not more than 3 referees, not later 
than 7th April, ge 4 to— 

. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
HOSPITAL FOR WOMEN AT LEEDS. Applications invited from 
registered medical practitioners for 3 appointments as HOUSE 
OFFICERS which will become vacant on Ist May, 1951. 
Excellent experience is obtainable in the specialty with’ a view 
to preparation for higher qualification. 

Reply, stating age, qualifications, nationality, and experience, 
together with the names of not more than 3 referees, not later 
than 7th April, 1951, to— 

8. CLAYTON FRYERS, Secretary to the Board. 
LEIGH INFIRMARY, Leigh, Lanc cs. (Acute General 
Hospital—102 Beds.) RESIDENT SURGIC AL OFFICER 
(Male or Female) required at Leigh Infirmary, post vacant 
Ist April, 1951. Preference given to candidates holding Primary 
Fellowship of Royal College of Surgeons. Salary in accordance 
with scale for Senior House Officers. 

Applications, stating age, qualifications with dates, nationality, 
and details of previous hospital appointments, should be 
forwarded to the undersigned as soon as possible, along with 
the names and addresses of 2 referees. 

ys Horst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

__ Knowsley House, Wigan, 16th February, 1951. 








LOWESTOFT AND NORTH SUFFOLK “HOSPITAL. 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 





LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Manage ment Committee. 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the ‘f{dersigned, together with copies 
of 3 recent testimonials. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for post of ASSISTANT PATHOLOGIST within 
the Junior Hospital Medical Officer grade: for the Area Labora- 
tory at the above Hospital. Salary and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs.. Salary being at the rate of £700 (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner—£50—£1000 p.a. The post will be held 
for not more than 3 years in the first instance, with a possible 
renewal for a further 2 years. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to— 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL. Applications invited for post of RESI- 
DENT PADIATRIC HOUSE OFFICER. The Annexe is 
recognised for the D.C.H. and duties will cover both the medical 
and surgical wards. Salary and conditions of service in accord- 
ance with national scale. The appointment is normally a second 
or third post although consideration will be given to newly 
qualified practitioners. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hitchin 
Group, Hospital Management Cemmittee, Luton and Dunstable 
Hospital, Luton, Beds. 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. HOUSE SURGEON required, post vacant immedi- 
ately. Tenable for 6 months. Salary £350-£450 p.a. 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, .to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
Applications invited for appointment of HOUSE SURGEON 
to commence Ist April, 1951. Ministry of Health salary and 
conditions of service applicable—first post £350, second post 
£400, third post £450 p.a. 

Applications, on forms obtainable from.the undersigned, 
should be returned as soon as possible. 

. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOOL, 5. CITY HOSPITAL NORTH. Appli- 
cations invited for vacancy of HOUSE OFFICER. The work 
is mainly medical together with some children’s diseases and 
infections. Facilities for E.N.T. experience will be available 
shortly. There is also opportunity for undertaking postgraduate 
study. Salary £350-£450 p.a., according to experience, less 
£100 for full residential emoluments in accordance with Ministry 
of Health terms and conditions. The post is vacant from 
1st April, 1951. 

Applications, on forms obtainable from the undersigned, 

should be made immediately. 
F. J. WATKINS, Secretary, 

North Liverpool Hospital Management ( Committee. _ 


LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION SERVICE. Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER for duties with the 
Regional Blood Transfusion Service with headquarters in 
Liverpool. The post will consist of the full range of medical 
duties undertaken by the Blood Transfusion Service, including 
serological and hematological investigations, undertaking 
transfusions in hospitals and the collection of blood from donors. 

Forms of application may be obtained from, and should be 
returned to, Dr. T.. Lloyd Hughes, Senior Administrative 
Medical Officer, L iverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 24th March, 
1951. VINCENT COLL INGE, Secretary to the Board. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL, 
Smithdown-road. (1028 Beds, 123 Cots.) Applications invited 
from suitably Map medic al practitioners for appointment of 
Whole-time NON-RESIDENT SENIOR HOUSE OFFICER 
(medical) which will bec ome vacant at the above-named Hospital 
on ist April, 1951. The terms and conditions of service will be 
in accordance with the regulations of the Ministry of Health, 
the salary being at the rate of £670 p.a. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned to be received not later than 
19th March, 1951. GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Manage ment Committee. 
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LIVERPOOL, 15. SEFTON GENERAL HOSPITAL, 
Smithdown-road. (1028 Beds, 123 Cots.) Applications invited 
from suitably qualified me dical practitioners for appointment of 
Full-time RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics) which will become vacant on Ist April, 1951. The 
appointment will be for a period of 12 months and the duties 
will be mainly at Sefton General Hospital with a short period 
at Alder Hey Children’s Hospital during the 12 months. The 
terms and conditions of service will be in accordance with the 
recommendations of the Ministry of Health, the salary being 
at the rate of £670 p.a., from which a deduction will be made 
at the rate of £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, on forms to be obtained from the undersigned, 
should be sent to be received not later than 19th March, 1951. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Applications invited for following appointments, to commence 
Ist April. 1951 :— 

HOUSE SU RGEONS (general surgery ). 

HOUSE SURGEON in Orthopedic Department. 

Salary and conditions of service in accordance with Ministry 
of Health terms and conditions. 

Applications, on forms obtainable from the undersigned, 
should be made to the Medical Superintendent as soon as 
possible. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LLANELLY HOSPITAL. (164 Beds.) Applications 
invited from registered medical practitioners (who have been 
qualified for not less than 1 year) for the resident post of 
SENIOR HOUSE OFFICER for work in the Casualty Depart- 
ment of the above Hospital. The salary and conditions of 
= will be in accordance with the National Health Service 
scale. 

Applications, stating age, qualifications, and experience, should 
be addressed to— O. C. HOWELLS, Secretary 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

MACCLESFIELD, CHESHIRE. PARKSIDE MENTAL 
HOSPITAL. (1552 Beds.) Applications invited from suitably 
qualified medical practitioners for the whole-time post of 
JUNIOR HOSPITAL MEDICAL OFFICER (psychiatric). 
Salary £700 p.a.—£50-—£1000. Accommodation available for 
married or single applicant for which an appropriate charge 
will be made. The appointment in the first place will be for 
2 years and subject to revision at yearly intervals subsequently. 
Excellent opportunity exists for gaining experience in all modern 
psychiatric methods. 

Applications, giving age, nationality, and full details, with 

the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications from suitably qualified and experi- 
enced practitioners for 4 whole-time, non-resident posts of 
TRAINEE DIAGNOSTIC RADIOLOGISTS, tenable for 18 
months at a salary of £670 p.a., commencing in April, 1951. 
Applicants must be prepared to devote their whole time to the 
hospital service, but facilities will be granted for attendance at 
the University course of instruction for the D.M.R.(D.) which 
the successful applicants must be prepared to take. This course 
starts in April, 1951, and particulars may be obtained from the 
Postgraduate Dean, Medical School, University of Manchester. 
Arrangements will be made for each trainee to gain wide experi- 
ence in all branches of radiodiagnosis in several hospital depart- 
ments, including that of the teaching hospital. 

Applicants must fulfil the requirements of the Examining 
Board in England, 8-11, Queen’s-square, London, W.C.1, for 
the D.M.R.(D.) and must submit written evidence to that 
effect with their applications, which should also state age, 
nationality, qualifications, and previous experience, and be 
forwarded, together with copies of 2 recent testimonials, to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to reach him not later than 
15th March, 1951. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital. The Hospital is recognised by the 
Examining Board for the D.O.M.S. Appointment. will be for 
12 months. Salary £670 a year, less £150 a year for residential 
emoluments, in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference can be made as to professional 
ability and character, should be sent as soon as possible to the 
Secretary, Mid-Kent Hospital Management Committee, 103, Ton- 
bridge-road, Maidstone, as soon as possible. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applic — invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post vacant in April. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medica] and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 
Applications, stating age, qualifications, and experience, 


together with copies of 3 recent testimonials, to be forwarded 
as soon as possible, to the Administrative Officer at the Hospital. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Applications invited for appointment of 2 HOUSE 
SURGEONS at the above Hospital, posts vacant March and 
veil, 1951. 6 months’ appointment. 1 post recognisable for 
F.R.C.S. (Eng.). Salaries in accordance with the terms and 
conditions of hospital medical and dental staffs (England and 
Wales) at the rate of £350, £400, £450 p.a., according to experi- 
ence. A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GkRouP 13. Applications invited for appointment of HOUSE 
PHYSICIAN, post vacant end of March, 1951. 6 months’ 
appointment. Salary in accordance with the terms and condi- 
tions of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, or £450 p.a., according to experience. 
A deduction at the rate of £100 a year is made in respect of board 
and lodging and other services provided. RK _ practitioners 
holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professiona} 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 

MAIDSTONE. WEST. KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of either :— 

(a4) RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 
to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. 
ment for 6 months. Salary at the rate of £350, £400 
a@ year, according to the previous posts held. <A deduction of 
£100 a year is made in respect of residential emoluments. 
R este holding First House Officer posts are invited to 
apply. 

Applications, 


Appoint- 
, or £450 


stating age, nationality, qualifications, 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. CASUALTY OFFICER/HOUSE SURGEON required ; 


and 


post vacant now. Salary on national scale. 

Applications, stating qualifications, age, nationality, and the 
names of referees, to the Administrative Officer. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 


Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months from Ist April, 1951. Salary at 
rate of £350-£450 p.a., according to experience, less £100° for 
residential emoluments. 
Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL 
HOSPITAL. (125 Beds.) Applications invited from registered 
medical practitioners with previous hospital experience for 
the post of HOUSE SURGEON (Senior House Officer grade) 
to be the senior of 3 Resident Medical Staff. The appointment 
will be for a period of 12 months at a salary of £670 p.a. and is 
suitable for a candidate seeking further clinical experience and 
opportunity for reading for a higher qualification. 
Applications, stating age, qualifications, nationality, 
experience, to be addressed to— 
T. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. , 
NEATH GENERAL HOSPITAL, Penrhiewtyn, 
(412 Beds.) Applications invited from registered medical 
practitioners for appointment of RESIDENT SURGICAL 
OFFICER (orthopeedics) at this Hospital, which is recognised 
for the D.C.H., D.A., and D.Obst. R.C.0.G., and has a panel 
of distinguished visiting Consultants. The terms and conditions 
of service of hospital medical and dental staffs under the National 
Health Service will apply, the salary being at the rate of £700 
(for an Officer appointed not less than 2 years after registration 
as a medical practitioner)—£50-£1000 p.a., less £135 p.a. in 
respect of residential emoluments. 
Applications, stating age, qualifications, experience, previous 
appointments, and giving the names of 2 referees, should be 
addressed to the Secretary, Mid Glamorgan Hospital Manage- 
ment Committee, 8, Wind-street, Neath, immediately. 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. 
(412 Beds.) Applications invited from registered medical 
practitioners for post of HOUSE PHYSICIAN (pediatrics) 
at this Hospital, which is recognised for the D.C.H., D.A., and 
D.Obst. R.C.O.G., and has a panel of distinguished visiting 
Consultants. Appointment of 6 months’ duration. Salary 
at the rate of £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committec, 
8, Wind-street, Neath, immediately. 


and 


Neath. 
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NEWCASTLE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAI MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (Male or Female), 
post vacant Ist April, 1951. 6 months’ appointment. Salary 
£400 or £450 p.a., according to experience, less £100 for resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, to— 

B. CAIRNCROSS, C.A., House Governor and Secretary. 
Great North-road, Newcastle, 2. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE 
GROUP. REGISTRAR PHYSICIAN (whole-time). Salary 
£775 or £890 p.a., according to experience. There are 81 Beds 
in the Medical Unit at the Royal Infirmary, Sunderland, and the 
ancillary services are excellent. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 14 days. Canvassing will 


disqualify. 
NEWCASTLE UPON _TYNE REGIONAL HOSPITAL 
BOARD. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 


COMMITTEE GROUP. REGISTRAR E.N.T. SURGEON (whole- 
time). Salary scale £775 or £890 p.a., according to experience. 
Appointment for 1 year in the first instance renewable to 
30th September, 1952. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 14 days. Canvassing will 
disqualify. 


NOTTINGHAM -@ENERAL “HOSPITAL. Required, 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital, duties to commence as soon as possible. » Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less €100 p.a. for emoluments. If held 
by an R practitioner the appointment will be for a period of 
6 months, 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HenNRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital. Salary and conditions of service in accordance with 
the published conditions of the Ministry of Health, less £100 p.a. 
for emoluments. Duties to commence on 25th March, 1951. 
If held by an R practitioner the appointment will be for a period 
of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTER. Applications invited 
from registered medical practitioners for post of ORTHO- 
PA DIC AND FRACTURE HOUSE SURGEON. The, post 
offers exceptional experience in traumatic surgery. Duties 
to commence about 10th March. Salary €350, €400, or £450 p.a., 
less €100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials. should be sent as 
goon as possible to Henry M. STANLEY. Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR CASUALTY OFFICER (first post), Male or Female, 
for the above Hospital. Duties to commence as soon as poskible. 
er and conditions of service as laid down by the Ministry of 

ealth. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of testimonials, to be sent to— 

HENRY M. STANLEY. Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) soe raveameaat NO. 2 HOSPITAL MANAGEMENT COM- 
MITTER. Required, OBSTETRIC HOUSE SURGEON (second 
or third post), ae “te 7th April, 1951. The post is approved 
for the M.R.C.O.G. (obstetrics), Applicants should have 
bad previous experience in obstetrics. Salary within the scale 
£400-£450. p.a., less £100 p.a. for board and lodging. The 
appointment is for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital. Hucknall- road, Nottingham. 


NOTTINGHAM. | CITY HOSPITAL. (856 | Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT ANASSTHETIST (Senior House 
Officer) at a salary of £670 p.a., less £130 for board and lodging. 
The post is recognised for the D.A. The appointment will be 
for 1 year, commencing 3rd April, 1951. 

Applications, stating age, nationality, and ennenettonn, 
together with copies of not more than 3 testimonials, to be sent 
to the Administrative Officer, City Hospital, Hucknall-road, 
Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT PATHOLOGIST (Senior House Officer). Previous 
experience not essential. Salary at the rate of £670 p.a., less 
£130 p.a. for board and lodging. The post is tenable for 12 
noe in the first instance. 
pesrations. conte age, nationality, qualifications, and 
pe. ence, together with names of not more than 3 referees, to 
be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottmgham. 








NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for pes of HOUSE SURGEON (2 vacancies). Salary 
within the scale of £350-£450 p.a., less £100 for board and 
lodging. The appointments will be for 6 months. 

App ications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Regnired, 
HOUSE PHYSICIAN, vacant 12th April, 1951. The appoint- 
ment will be for 6 months. Salary within the scale £350-—£450 
p.a., less £100 p.a. for board and lodging. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications invited for post of PASDIATRIC SENIOR 
HOUSE OFFICER. Salary £670 p.a. The post is tenable for 
12 months in the first instance and the question of whether the 
post shall be resident or non-resident will be discussed at the 
time of interview. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, should be 
sent to the Secretary, Nottingham No. 2 Hospital Management 
Committee, City Hospital South, Hucknall-road, Nottingham. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant Ist. April, 1951. 6 months’ appointment. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, yor ye experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage ment 
Committee, St. Stephen’s-road, Norw ich. 

OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications invited for post of SENIOR HOUSE PHYSICIAN 
to the Department of Dermatology. This post is a resident 
one at the Slade Hospital and is for 6 months, commencing 
lst April. j 

-Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed 
as soon as possible to A. G. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary; Oxford. 

OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of HOUSE PHYSICIAN to the Tuber- 
culous Meningitis Unit, situated in the Osler Pavilion, Heading- 
ton, Oxford. The post is resident and for 6 months commencing 
lst April. This appointment is suitable for practitioners about 
to commence their second house appointment. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed as 
soon as possible to A. G. E. Sancruary, Administrator. 

The Radcliffe Infirmary, Oxford. 

PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners fer post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The Hospital complement comprises 168 (Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from registered 
medical practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health, 

Applications,, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds, 3 Residents). WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for appoint- 
ment of HOUSE SURGEON (Male or Female), post vacant 
Ist April, 1951. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 1 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


PERTH, SCOTLAND. MURRAY ROYAL HOSPITAL. 
Temporary JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with recognised scale. 
Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, should be forwarded immediately to— 
. W. STRUDLEY, Secretary and Treasurer. 
Board of Management, Perthshire Me Mental Hospitals. 





POOLE GENERAL HOSPITAL, | Poole, Dorset. (184 
Beds.) BOURNEMOUTH ANP EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON, post now 
vacant. Conditions of service and salary scale in accordance 
with national agreements with a deduction of £100 p.a. in 
respect. of full residential emoluments. The Hospital is recog- 
nised by the Roya) College.of Surgeons. 

Applications to be forwarded to the Secretary of the Hospital. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered eaten 
for appointments of :— 

(1) HOUSE SURGEON (first post), Greenbank Road Section, 
vacant immediately. 

(2) DENTAL HOUSE SURGEON (first post), Greenbank 
Road Section, vacant 1lth May, 1951. This post is recognised 
by the Royai College of Surgeons as fulfilling ae requirements 
of ee for the at ship of Dental Surger 

(3) HOUSE PHYSICIAN (first post), Secodens Fields Sec tion, 
vacant 16th June 1951. 

(4) SENIOR HOUSE OFFICER (surgical), Freedom Fields 
Section, vacant 3rd May, 1951. This appointment will be for a 
period ot 12 months and subject to renewal. Salary £670 p.a. 

(5) HOUSE SURGEON (second or third post) in the 
Obstetrics and Gynecology Department. vacant Ist May, 1951. 

The appointments (other than No. 4) will be for a period of 
6 months and terminable by 1 month’s notice on either side. 
Salary and conditions of service in accordance with the National 
Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned by 20th March, 1951. 

ARTHUR R. Casnu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth 
PONTEFRACT GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORK- 
SHIRE). Applications invited from registered medical practi- 
tioners (Male) for appointment of CASUALTY OFFICER. 
6 months’ appointment. Salary is at the rate of £350—-£450 p.a., 
according to number of posts held, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent to W. Bowring, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

. BOWRING, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Royal Portsmouth Hospital 
HOUSE OFFICERS 
(a) Gyneecological, vacant 1st April, 1951. 
(6) Surgical, vacant 2nd April, 1951. 
(c) Medical, vacant 9th April, 1951. 

Salary £400 or £450 p.a., according to experience, less £100 

p.a. for residential —— 
Saint Mary’s Hospita 

SENIOR HOUSE OFFICER, Casualty Department. Salary 

£670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, qualifications, and the 

names of 2 referees, to be submitted to the Secretary, 35, Grove 
Road-south, Southsea. 
PRESTON ROYAL INFIRMARY. Casualty House 
OFFICER AND ORTHOPZDIC HOUSE OFFICER required. 
Salaries in accordance with National Health Service scale— 
£350-£450 p.a., with a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for position of JUNIOR 
HOSPITAL MEDICAL OFFICER (chest diseases), resident. 
The successful applicant will be a member of the Chest Team 
for the Rochdale group of hospitals, be mainly employed in 
Wolstenholme Pulmonary Hospital, Springfield Sanatorium and 
Tuberculosis Clinics and will be required to reside at Marland 
Hospital. Remuneration will be £700-£50-£1000 p.a., and 
there will be a deduction of £130 p.a. in respect of board and 
lo } ; 
Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be forwarded immediately to— 

S. HopkKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL (General— 
956 Beds.) Applications invited for position of HOUSE 
SURGEON, resident. The appointment will be for 6 months. 
Salary in accordance with the terms of service of hospital 
medical staff in the National Health Service—i.e., £350, £400, 
or £450 p.a., according to experience. This appointment is 
recognised by the Royal College of Surgeons for 6 of the 12 
months’ period of surgical training required of candidates for the 
Final Fellowship Examinations. 

Applications should be sent immediately to— 

S. Hopkinson, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions invited for position of SENIOR HOUSE OFFICER 
(orthopeedic). The appointment will be for 1 year. Salary in 
accordance with the terms of service of medical staff in the 
National Health Service—i.e., £670 p.a 

Applications should be aenerdiea” immediately to— 

S. HopDKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 
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ROCHFORD GENERAL HOSPITAL. (562 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners of either 
sex for appointment of HOUSE PHYSICIAN (House Officer 
grade) to Chest. Unit (72 Beds) and Clinic at Southend-on-Sea 
which is devoted to the diagnosis, prevention, and treatment 
of pulmonary tuberculosis. Previous experience in the treat- 
ment of chest diseases an advantage. Salary according to previous 
posts held. Appointment for 6 months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, together with copies of recent 
testimonials, should be forwarded to the Bg gy = not later 
than 16th March, 1951 . FIELD, Secretary. 

Management Committee Offices, oui Hospital, 

Rochford, Essex. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Applica- 
tions invited for position of SENIOR REGISTRAR in Anes- 
thetics at above Hospital. The appointment is non-resident, 
but the Senior Registrar is required to reside within easy access. 
The appointment is subject to annual réview, and the terms and 
conditions of service for hospital medical staff will apply. 

Applications in duplicate, stating date of birth, full details of 

qualifications, and experience, present appointment, grade and 
salary, together with 2 copies of 2 recent testimonials, should 
reach C. E. NIcoL, Secretary, North East Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, by 24th 
March, 1951. Canvassing disqualifies. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications invited for post of HOUSE OFFICER 
in the Obstetric and Gynecological Unit, to become vacant 
on Ist April next. This department consists of 88 obstetric 
beds and 52 gynzecological’ beds. The post is recognised for 
D.Obst.R.C.0.G. and M.R.C.O.G. Resident appointment, 
tenable for 6 months in the first instance. Salary, &c., as per 
Ministry of Health scale for House Officers, less £100 a year 
for board and lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointments, and experience, together with copies of 2 testi- 
monials of recent date, or the names of 2 referees should be 
addressed immediately to the Secretary, Romford Group 
Hospital Management (€ Jommittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and pan oe Bny with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 





ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham 
(151 Beds), AND ROSEHILL ANNEXE, RAWMARSH (20 Beds). 
RESIDENT HOUSE SURGEON required at the above Hos- 
pital, tenable for period of 6 months in the first instance. Salary 
£400-£500 p.a., according to experience, less £100 p.a. for 
residential emoluments (rate of salary approved by the Ministry 
of Health for this Hospital). - 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘“‘ Fern “Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL 
(368 Beds, 38 Cots), ROTHERHAM HOSPITAL, Doncaster Gate 
(151 Beds). SENIOR HOUSE OFFICER (E.N.T.). Commenc- 
ing salary £670 p.a., less £140 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 

names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,’ Doncaster-road, 
Rotherham. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(366 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (gyneecology and obstetrics) required for 3 years in 
the first instance. Salary £700-£50-£1000, less deduction of 
£140 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to the Secretary, Hospital Management Committee, 
*‘ Fern Bank,’’ Doncaster-road, Rotherham, as soon as possible. 


RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Assistant Secretary. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following appointments at above Hospital :— 
(a) HOUSE SURGEON, with associated duties in E. N.T., 
now vacant. 
(b) HOUSE SURGEON, with associated duties in gyneco- 
logy and radiotherapy, now vacant. 
National terms and conditions of service. 
Apotentions. with copy testimonials or names of 2 referees, 
to the Secretary, The W: ar Memorial Hospital, Lincs. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD, 11, Drumsheugh-gardens, EDINBURGH, 3. Applica- 
tions invited for appointment of a JUNIOR HOSPITAL 
MEDICAL OFFICER in the Department of Tuberculosis 
at Bangour Hospital, West Lothian. The appointment will be 
on probation for the first year. Salary and conditions of 
service will be in accordance with the regulations, the com- 
mencing point depending on previous experience. 

Applications (3 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should reach the Medical Superintendent, West Lothian 
(Bangour) Hospitals Board of Management, Bangoyr Hospital, 
Broxburn, West Lothian, within 14 days. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD, Applications are invited for appointments as SENIOR 
HOUSE OFFICERS (replacing Junior Registrar grade) for 
duties in the specialties and at the hospitals indicated : 

GENERAL MEDICINE (1) Stirling Royal Infirmary. 

GENERAL SURGERY : 2) Glasgow Royal Infirmary. 

(3) Greenock TEER Infirmary. 
GENERAL SURGERY AND ORTHOPZ:DICS: (4) Dumfries and 
Galloway Royal Infirmary. 

All appointments will be for 1 year in the first instance and will 
be subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted, 
as indicated below, not later than 31st March, 1951. 


Appointment Apply to Secretary, Board of Management for : 
(1) ‘ha Stirling and Clackmannan Hospitals, 
1, Randolph-road, Stirling. 
(2) ee Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan-street, Glas- 
gow, C.1, 
(3) Se Greenock and District Hospitals, Bagatelle, 
Eldon-street, Greenock. 
(4) oe Dumfries and Galloway Hospitals, Dum- 
fries and Galloway Royal Infirmary, 
Dumfries. 
SALISBURY GENERAL HOSPITAL. (Salisbury 
Infirmary and Odstock Hospital—470 Beds.) Applications 


invited from registered medical practitioners for appointment 
of RESIDENT HOUSE SURGEON. The appointment is 
now vacant, and is for a period of 6 months. Salary and condi- 
tions of service are in accordance with the terms for medical 
staff in hospitals. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, not later 
than 21st March, 1951. 
SALISBURY. ODSTOCK HOSPITAL. Plastic and 
ORAL SURGERY CENTRE. Applications invited for post of RESI- 
DENT SENIOR HOUSE OFFICER (surgical). The post is 
now vacant and tenable for 1 year. Experience can be gained 
in the plastic aspects of general surgery, maxillo-facial surgery, 
and burns, and the Centre is equipped for radio-biological 
research. The successful applicant will be encouraged to under- 
take studies in applied physiology. Applicants should have 
held previous house appointments. Salary and conditions of 
service are in accordance with the terms of medical staff in 
hospitals. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury, Wilts, not later 
than 2 weeks after the appearance of this advertisement. 
SALISBURY. ODSTOCK HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT MEDICAL OFFICER/PADIA- 
TRIC REGISTRAR at above Hospital. 

Further details and application forms (for which a stamped 

addressed foolscap envelope should be enclosed) may be obtained 
from, and must be returned to, the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. Canvass- 
ing will disqualify, but candidates are not precluded from visiting 
the Hospital. 
SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL. 
(70 Beds.) Applications invited from registered medical practi- 
tioners of either sex for post of E.N.T. HOUSE SURGEON 
at the above Hospital. Recognised for the D.O.M.S. and 
D.L.O. R.C.S. Salary in accordance with the terms and conditions 
of serv ice of hospital medical and dental staffs (England and 
Wales). 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 26th February, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ment of SENIOR HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant immediately. Salary £450 p.a., less a 
deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 26th February, 1951. 
SUASWESURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) Required, ORTHOPACDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1959. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required for General Surgical 
Unit of 60 Beds end of March, post tenable 6 months. Salary 
according to number of previous posts held, less £100 p.a. for 
emoluments. Conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible, to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 





SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(Recognised for M.R.C.O.G. (obstetrics) and D.Obst. R.C.0.G. 
purposes.) HOUSE SURGEON required towards end of March 
in Gyneecological and Obstetric Unit of above Hospital, resident. 
Tenable for 6 months. Salary and conditions of service in 
accordance with those nationally advocated for House Officers. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant end of March. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PADIC HOUSE SURGEON (resident), post vacant end of 
March. Tenable for 6 months. This Hospital provides a 
comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350-£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations invited for position of SENIOR HOUSE OFFICER, 
for 1 year from Ist May, 1951. The post is non-resident and 
was previously designated as Second Medical Registrar, for 
duties in a modern general hospital with a large Outpatients’ 
Department. 

Applic ations, stating age, qualifications, nationality, and 
previous experience, with copies of recent testimonials, should 
reach the undersigned not later than 19, March, 1951. 

J. . FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL Appli- 
cations invited for post of RESIDENT HOUSE SURGEON 
(House Officer grade), vacant on the 19th April, 1951. Salary 
in accordance with previous appointments held. A charge at 
the rate of £100 will be made for residential emoluments. 

Applications, stating agé, qualifications, nationality, and 
previous experience, with copies of recent testimonials, should 
reach the undersigned not later than 16th March, 1951. 

FIELD, Secretary. 

SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resi- 
DENT HOUSE SURGEON (House Officer grade). Post vacant 
27th April, 1951, for 6 months for general surgical duties 
including certain duties in the Orthopedic and Fracture Depart- 
ments. Salary in accordance with previous appointments held 
and a charge at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials, to be sent by 16th March, 1951, to— 

J. C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL. House Physician 
required for one of the Medical Teams. Duties in the general 
wards under the Consultant Physician. A special interest in 
pulmonary tuberculosis will be an advantage, as there will be 
some duties with the Chest Physician. Salary to national scale 
according to previous experience. 

Applications, stating age, and experience, together with 
copies of recent testimonials, to be forwarded to the Secretary, 
Osterhills, Normandy-road, St. Albans. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(1000 Beds.) HOUSE OFFICER required for Obstetrical 
and Gynecological Departments. Post recognised for 
D.Obst. R.C.0.G. Salary in accordanee with national scale. 
Applications, stating age, nationality, qualifications, and 
details of previous service, including national service, together 
with copy testimonials, to the -Medical Superintendent at the 
Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(966 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (Psychiatry), Male or Female, from medical practi- 
tioners registered 1 year and who have held one or more house 
appointments in a general hospital. Previous experience in 
psychiatry is desirable but not essential. The Department of 
Mental and Nervous Disorders comprises a Mental Observation 
Ward with 500 admissions per year, a Mental Hospital of 150 
Beds for chronic psychotics and mental defectives, an outpatient 
clinic with 4 sessions weekly, including E.C.T. There is ample 
opportunity for study of all aspects of adult psychiatry. Facilities 
afforded for D.P.M. The post will be tenable for 1 year in the 
first instance. Salary £670 p.a., less £150 for residential emolu- 
ments. Ministry of Health terms and conditions of service 


applicable. : 
Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be forwarded, as soon as possible, 


to the Medical Superintendent, City General Hospital, Stoke- 
on-Trent. 

STOKE-ON-TRENT, NORTH STAFFS. ROYAL 
INFIRMARY. 2 HOUSE OFFICERS (general surgery) required, 
second or third posts. Salary and conditions of service in accord- 
ance with the National Health Service scale, according to 
experience. 

Applications, stating age, nationality, and details of previous 
service, including national service, to be forwarded Anata delay 
to— THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management ( Sensation. 
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STAFFORD. ST. GEORGE’S HOSPITAL. Mid Staffs 
(MENTAL) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at this Hospital (1200 Beds). Salary scale 
£700-—£50-£1000, and conditions of service in accordance with 
the terms and conditions of service issued by the Ministry of 
Health. Experience in psychiatry is not essential. Duties will 
include participation in modern methods of psychiatric treat- 
ment, including insulin shock therapy. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 3 testimonials, to be sent, not later 
than 14 days after the appearance of this advertisement, to the 
Medical Superintendent. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately to— 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

ST. LEONARDS ON SEA. BUCHANAN HOSPITAL. 
(102 Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS 
GROUP), HOUSE SURGEON post, now vacant. For duties 
primarily in connection with Male Urology and Children’s 
Surgery, and for service within the Hastings group of hospitals. 
Tenable for 6 months. Salary £350—£400-£450 p.a., according 
to experience and posts held, less £190 for full residential 
emoluments. 

Applications, with testimonials, to be sent to the Administrator 

of the Hospital as soon as possible. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Locum 
HOUSE SURGEON required at above Hospital. Salary in 
accordance with terms and conditions of service issued by 
Ministry of Health. 

Applications to be sent to the Administrator of the Hospital 
as soon as possible. 

SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for appointment of HOUSE OFFICER (second or third 
post). Salary and emoluments in accordance with the terms of 
service issued by the Ministry of Health. R practitioners holding 
first posts may apply, when the appointment will be for 6 months. 

Applications should be sent to the Secretary, Cardiff Hospital 

Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners 
(who have been qualified for not less than 1 year) for the resident 
appointment ef SENIOR HOUSE OFFICER in the Depart- 
ment of Diseases of the Chest at’ the above Hospital. The 
Department consists of 56 Beds for pulmonary tuberculosis 
and a Thoracic Ward of 26 Beds for tuberculous and non- 
tuberculous pulmonary cases. There is a weekly operating 
session. Salary and conditions of service will be according to 
the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
Should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee, 

St. Helen’s-road, Swansea. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
_= to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 


(General 





TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 


MANAGEMENT COMMITTEE. Applications invited from registered 
medical De (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
vacant ist April, 1951. Salary £350-£450 p.a., depending on 
emg with £100 p.a. deduction in respect of board and 
odging, & 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


WEAVERHAM, CHESHIRE. HEFFERSTON GRANGE 
SANATORIUM. (90 Beds.) RESIDENT HOUSE OFFICER 
required. Salary £450 p.a., less £100 p.a. for residential emolu- 
ments. Ministry of Health terms and conditions of service. 
Applications immediately to the Secretary of the Manage- 
ment Committee at the above address with names of 2 referees. 


WEDNESBURY. PORTLAND HOUSE MATERNITY 
HOME, WOOD GREEN, WEDNESBURY. (24 Beds.) Applications 
invite d from registered medical practitioners for appointment 
as MEDICAL OFFICER in charge on a basis of 2 sessions per 
week to the above Home which will shortly be opened. Pro- 
visional rate of remuneration will be £175 p.a. per weekly 
half-day. The practitioner appointed will be in general charge 
of the medical administration of the home and responsible to 
the Committee. 
Applications, giving full particulars, should be sent to JoHNn O. 
RoBins, Secretary, West Bromwich and District Hospitals 
18, at West Bromwich and 
Edward-street, West Bromwich. 


Management Committee Group No. 
District General Hospital, 
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WAKEFIELD. GENERAL HOSPITAL. (160 Beds.} 
Applications invited for appointment of SENIOR HOUSE 
OFFICER in General Surgery at the above Hospital. Terms 


and conditions of service are in accordance with the National 
Health Service Act and the regulations thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and appointments held, together with the names of 
3 referees, should be sent immediately to the Medical Superin- 
tendent at the General Hospital, W akefield. 

. READ, Secretary 

Hospital Management Committee No. 9 Ww akefield A Group. 

26th February, 1951. = 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. JUNIOR HOSPITAL MEDICAL OFFICER required. 
Opportunity will be given for experience in all branches of 
psychiatry, psycho-neuroses, industrial psychiatry, delinquency, 
and child guidance. The salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—£700-£50-£1000 p.a. Residential 
accommodation is available for single applicants. Candidates 
may visit the Hospital by arrangement with the Medical Super- 
intendent. 

Applications, stating age, marital state, qualifications, and 

full details of experience, together with the names of 2 persons 
to whom reference can be made, to be sent to the Secretary, 
Warlingham Park Hospital, as soon as possible. Envelopes to be 
endorsed Junior Hospital Medical Officer. 
WARWICK HOSPITAL. (348 Beds.) South Warwickshire 
HOSPITAL GROUP (NO. 14) MANAGEMENT COMMITTEE. Applications 
invited for post of RESIQNENT MEDICAL OFFICER (Senior 
House Officer). The post, which is vacant between 15th April 
and Ist May, 1951, is for duties on the medical wards under the 
supervision of the Consultant staff. The appointment gives 
good experience in general medicine and is suitable for an. 
applicant working for a higher qualification. The salary is 
£670 p.a. in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
The appointment is subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, with copies of 2 ee. should be forwarded 
not later than 17th March, 1951, 

Warwick Hospital. Ht. hl Assistant Secretary. 
WELSH REGIONAL HOSPITAL BOARD. Newport and 
EAST MONMOUTHSHIRE «ow ig MANAGEMENT COMMITTEE 
Group. Applications invited from registered medical practi- 
tioners for the post of E.N.T. REGISTRAR to serve the above 
Hospital Management Committee with possible visits to hospitals 
in neighbouring groups. The appointmient is non-resident and 
the successful applicant will be based on the Royal Gwent 
Hospital, Newport (259 Beds). The appointment will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regiona) 
Hospital Board, Cathays Park, Cardiff. 
WELWYN GARDEN CITY MATERNITY HOSPITAL, 
WELWYN GARDEN CITY. HOUSE OFFICER (Female), prefer- 
ably with maternity experience, required for duties mainly at 
above Hospital. Salary and conditions of service according 
to the terms and conditions of hospital medical and dental] 
staffs (England and Wales). 

Applications, stating age, and experience, together with copies 
of recent testimonials, to be forwarded to the Secretary, Mid 


Herts Group Hospital Management Committee, Osterhills, 
Normandy-road, St. Albans. : co 
WILLESBOROUGH HOSPITAL, Willesborough, near 


ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from Medical Practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
WOLSINGHAM, CO. DURHAM. HOLYWOOD HALL 
SANATORIUM. (184 Beds—Male. ) a invited for resi- 
dent post of SENIOR HOUSE OFFICER, offering a wide 
experience in the diagnosis and treatment of pulmonary tuber- 
culosis, including all forms of collapse therapy. A training 
scheme for Registrar Chest Physicians is in existence in the 
Region. Appointment tenable for 1 year. Salary £670 p.a.,. 
less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 1-3 testimonials, to be sent as soon as possible to— 

<. G. T. LUXFoRD, Secretary/Finance Officer, 
South W cant Durham Hospital Management Committee. 
35, Cockton Hill-road., Bishop Auckland. 


WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. Applications invited 
for appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for infectious disease work in the group. The main duties 
attached to the post will be done at Moxley Hospital, Wednes- 
bury (104 Beds), where the successful applicant will be expected 
to reside. In addition there will be duties at Brierley Hill 
Hospital (32 Beds) and Smethwick Hospital, where the infectious 
disease beds number 93. Salary payable will be according to 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualific ations, details of previous 
experience, together with copies of 3 testimonials, should be 
sent to JoHN O. ROBINS, Secretary, at West Bromwich and 
District General Hospital, Edward-street, West Bromwich. 
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WEST BROMWICH"“AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions invited for post of RESIDENT ANASSTHETIST AND 
HOUSE SURGEON, post vacant shortly. The post is tenable 
for 6 months. Range of salary £350-£450 p.a., according to 
experience, with deduction of £100 p.a. in respect of board and 
lodgings. Hospital recognised for the D.A. 

Applications, together with 3 recent testimonials, should be 
submitted to— 

JoHn O. Rosins, Secretary, West Bromwich and 
District Hospitals Management Committee, Group No. 18. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for appointment of RESIDENT HOUSE SUR- 
GEON. 6 months’ appointment. Salary £350-—£450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WCLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION, Applications 
invited from registered medical practitioners for following 
appointments :-— 

SENIOR HOUSE OFFICER (Group Ansesthetist), vacant 
20th March. 
The Royal Hospital, Wolverhampton (an Associated 

Beenie of the University of Birmingham Medical 
Schoo 


HOUSE SURGEON (Fracture and Orthopedic Department), 
vacant now. 

SENIOR HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment), vacant now. 

HOUSE SURGEON (Ear, Throat and Nose Department), 
vacant now. 

JUNIOR ANASTHETIST, vacant Ist April. 
New Cross Hospital, Wolverhampton 

HOUSE PHYSICIAN, vacant now. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE SURGEON, vacant Ist April. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for appointment of HOUSE PHYSICIAN 
at the above Hospital. The appointment will be for 6 months 
and will commence on Ist April, 1951. Salary will be at the 
rate of £350—-£450 p.a., according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence in March, 1951. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospital of 265 
Beds) 
Yearsley Bridge Hospital, York (Infectious Diseases 
Hospital of 86 Beds) 

MEDICAL OFFICER (peediatrics and infectious diseases). 
To spend approximately half of time in connection with peedia- 
tric duties at the County Hospital (22 peediatric Beds), City 
Hospital.(32 peediatric Beds), and other hospitals in the group, 
and approximately half of time at Yearsley Bridge Hospital. 
Candidates should have had previous experience of pediatrics 
and infectious diseases. Preference will be given to holders of 
the D.C.H. The post’ is graded Senior House Officer, the salary 
is £670 p.a., with deduction of approximately £170 if resident. 
The post is vacant immediately and the appointment is for 1 
year in the first instance. Residential accommodation is avail- 
able ; otherwise applicant will be required to live near hospital, 

County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) ? 

CASUALTY OFFICER (with charge of Orthopedic Beds). 
The post is graded Junior Hospital Medical Officer, £700—£50- 
£1000, and is vacant immediately. Residential accommodation 
is available but special arrangements can be made if the applicant 
wishes to be non-resident or partly resident. The deduction for 
full residence will be £153 p.a. but otherwise will be reduced or 
dispensed with entirely. : 

Applications, giving details of age, nationality, experience, 
and ‘qualifications, together with the names of 2 referees, to be 
forwarded immediately to— : 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


- 





YORK. CLIFTON (Mental) HOSPITAL. Applications 
invited for post of JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital. Salary scale (£700, rising by £50 to 
£1000 p.a.) and conditions as laid down by the Minister of 
Health. Full residential accommodation available for a single 
person for which a charge will be made. Candidates must 
have completed service with H.M. Forces. 

Applications, stating age, qualifications, and experience, 

with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent. 
YORKSHIRE, WEST RIDING. KEIGHLEY AND Dis- 
TRICT VICTORIA HOSPITAL, KEIGHLEY (146 Beds), BINGLEY 
HOSPITAL, BINGLEY (68 Beds). Applications invited for post of 
SENIOR HOUSE OFFICER in Anesthetics for duty at the 
above Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, now vacant. 12 months’ appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley. Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Fell-lane, Keighley. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 3 posts of DENTAL REGISTRAR 
status at the Dental Department of the Royal Victoria Hospital, 
Belfast, the main teaching Hospital in Northern Ireland. There 
will be 2 appointments in dental surgery on a part-time basis 
of not less than 3 sessions per week, and 1 appointment in 
orthodontics on a whole-time or part-time basis. The appoint- 
ments may be as Junior, Senior, or Principal Registrar, the 
analogous grades in Great Britain being Senior House Officer, 
Registrar, and Senior Registrar respectively, and the whole- 
time rates of remuneration being the same as for these grades. 
The remuneration will be related to the hours of duty. 

Applications should be made on a form, which may be obtained 

from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned so as to be received not later than 
3ist March, 1951. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Dermatology. The appointment may be as Junior, Senior, or 
Principal Registrar, the analogous grades in Great Britain being 
Senior House Officer, Registrar, and Senior Registrarrespectively, 
and the whole-time rates of remuneration being the same as for 
these grades. 

Applications should be made on a form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 31st March, 1951. 
MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANAESTHETIST. Approximately 5500 anzesthetics adminis- 
tered annually by the Aneesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medical 
Education and Hospitals of the A.M.A. The Resident Anees- 
thetist administers approximately 1500 ansesthetics during the 
2-year training period. ‘Training given in all types of anzs- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Residents are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 
No previous anesthesia experience necessary. 

Applications, stating age, and qualifications, with names 
and addresses of 3 referees, should be forwarded to Director, 





Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants will 


please give approximate available date for beginning duty. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning Ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write : J. K. MENEELY, Jr., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 
NEW YORK. VASSAR BROTHERS HOSPITAL, Reade- 
place, POUGHKEEPSIE. NEW YORK. We solicit inquiry relative to 
several vacancies on an active rotating interne service with 
excellent teaching facilities. Residencies in several specialties 
available following one year of interneship. Salary offered 
is $75 per month, including full maintenance, plus the possibility 
of earning a bonus upon the eempletion of a year of satisfactory 
service. 


M.D., 





Public Appointments 


GOVERNMENT OF IRAQ. Professor of Anatomy at 
salary of Iraqi Dinars 3000 a year (I.D. 1 equals £1) and PRO- 
FESSOR OF PHARMACOLOGY at salary of I.D. 2400 a year 
required by the Government of Iraq for the Royal Hospital and 
Medical College, Baghdad. High cost-of-living allowance of 
between I.D. 120 and 1.D. 168 a year payable-according to 
number of dependants. Appointment will be on contract for 3 
years in the first instance. Provident fund. Free first-class 
passages.- Liberal leave on full salary. Candidates must be 
British subjects, hold an honours degree, and have had 10 years’ 
teaching experience of university standard. 

Apply at once by letter, stating age, full names in block letters, 
and full particulars of qualifications, and_ experience, and 
mentioning this paper to the Crown Agents, 4, Millbank, London, 
S.W.1, quoting M/SA/922/5G on both letter and envelope. The 
Crown Agents cannot undertake to acknowledge all applications 
and will communicate only with applicants selected for further 
consideration. 
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AUSTRALIA. DEPARTMENT OF HEALTH, HIS MAJESTY’S COLONIAL “SERVICE, Malaya. 
VICTORIA, AUSTRALIA. Applications are invited for 


appoint- 
ment to the position of CHAIRMAN, Mental Hygiene Authority. 

Qualifications : To be a legally qualified medical practitioner 
in the State of Victoria or to be eligible for registration as such 
and to be an expert in psychiatry. 

Duties : To carry out the duties of Chairman of the Mental 
Hygiene Authority as defined by the Mental Hygiene Acts. 
The Authority, inter alia, will be responsible for the treatment 
of persons in Mental Institutions and for the direction and 
development of appropriate institutional and clinical services 
(including services for the care and treatment of mentally 
defective or retarded children) of the Mental Hygiene Branch 
of the Department of Health (Victoria) ; it will advise the 
Government of future planning of Institutions and provision of 
Clinics. Further details may be obtained by applications to the 
Victorian Agent-General at the under-mentioned address in 
London. 

Emoluments : Salary £3000 p.a. (Australian) subject to 
cost-of-living addition which is at present £181 p.a. The 
successful applicant will, if he so desires, be eligible to contribute 
for Superannuation under the Victorian Superannuation Act. 

General : The appointment will be for a period not exceeding 
5 years. The appointee will be eligible for reappointment, 
but must retire at the age of 65 years. 

Applications, accompanied by a statement of qualifications, 
and evidence of experience, addressed to the Agent-General, 
Melbourne-place, Strand, London, must be lodged not later than 
31st March, a 

V. L. Rowe, Secretary, Department of Health. 

295, Queen- Ad et, Melbourne, Australia. 

BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the temporary 
appointment of 3 Whole-time MEDICAL OFFICERS in the 
Maternity and Child Welfare Department to take holiday 
locum duties during the summer months, commencing on 
23rd April, 1951. The appointments are non-resident, and the 
salary offered is at the rate of £16 10s. per week. The successful 
applicants will be expected to remain, if required, for a period of 
6 months. 

Application forms may be obtained from the Medical Officer 

of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, together with copies of 3 testimonials, 
not later than 2ist March, 1951. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the whole-time post of ASSISTANT SCHOOL 
AND ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER. Salary, £735 p.a., by annual increments 
of £25 to £935 p.a., plus a car allowance on the County Council’s 
scale. The appointment is one which could be undertaken by 
a suitable registered Disabled Person. 

Particulars and application forms are obtainable from Dr. 
J. B. S. MorGan, County Medical Officer, County Offices, 
St. Mary’s Gate, Derby. : aa 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. Tatesl dete for receipt 

District County of application 

NEWENT .. GLOUCESTER 24TH MARCH, 1951 

TAYNUILT .. ARGYLL oe .+ 24TH MARCH, 1951 
LUTON. BOROUGH OF LUTON. Applications are 
invited for the a of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND _ ASSISTANT SCHOOLS 
MEDICAL OFFICER VMale). Salary £950-£50-£1150. Car 
allowance appropriate to an 8 h.p. car. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to 7 applications should be 
delivered not later than 19th a 

Town Hall, Luton. ate Rostnson. Town Clerk. 
NEW ZEALAND. Applivationc: are invited for the position 
of INDUSTRIAL MEDICAL OFFICER, Health Department, 
Palmerston North, at a commencing salary of £1200 N.Z. p.a., 
rising to a maximum of £1350 N.Z. p.a. Applicants should 
hold the Diploma in Industrial Health or the Diploma in Public 
Health, and should have had industrial medical experience. 
The appointment will involve considerable travelling. 

Conditions regarding appointment and application forms may 
be obtained from the High Commissioner for New Zealand, 
415, Strand, London, W.C.2, with whom completed applications, 
in duplicate, should be fat not later than 31st March, 1951. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
The duties will be chiefly in connection with maternity and 
child welfare, and candidates should hold a higher qualification. 
The salary will be within the scale £850-£50—£1150 p.a., the 
initial salary and the terms and conditions of service being in 
accordance with the Industrial Court Award. 

Conditions of appointment and forms of application may be 
obtained from the undersigned, to whom they must be returned, 
accompanied by the names of 2 persons who have agreed to 
act as referees, not later than 28tn March, 1951. 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Appointment of Medical LOCUM TENENS, 
Summer period 1951. Applications are invited from practi- 
tioners with experience of maternity and child welfare, for a 
Locum Tenens appointment for the period April to Oc tober, 
1951. Salary will be at the rate of £850 p.a. Candidates should 
be able to drive a car, for which an allowance will be made. 

Applications, accompanied by the names of 2 persons to whom 
reference may be made, should be sent not later than 28th 
March, 1951, to T. J. OWEN, Town Clerk. 

The Guildhall, Nottingham. 
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1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom with at least 
1 year’s experience after qualification, are required for general 
medical and health duties, including training of hospital 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lowér than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) om appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent. 
establishment ; (b) on secondment from the National Health 
Service ; (c)onatemporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-eontributory) at age 55. 
Salary is paid in the scale £9 £42—-£1204—£1295-—£42—£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men witb children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 
The total number of increments shall not exceed 12. 

(by Secondment from the National Heaith Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (a). 
Doctors on secondment may be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution ). 

(c) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all allowances) :— 





Number of Married Single 
increments for Officers Officers Gratuity 
experience, &c. £ p.a. £ p.a, £ p.a. 
0 1280 1130 300 
5 1580 1330 350 
10 1880 1530 400 
15 2180 1730 450 
(i) Rates for intermediate stages are calculated propor- 
tionately. 


(ii) Annual salary is incremental at the 
and the gratuity at £10 p.a. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :— 

(a) On probation £1904 p.a. 
at age 55). 

(b) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). 

(c) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for “‘ expatriate terms ’’ under Malayan Regulations 
(e.g., whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1, quoting reference 
number 27215/242. 


LEICESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the 
D.C.H. or the D.P.H. will be an advantage. The salary will 
be in accordance with the recent award of the Industrial Court 
—i.e., £850 p.a., rising by annual increments of £50 to £1150, 
with travelling and subsistence allowances according to the 
County Council scale. The successful candidate must own and 
drive a car. The post is superannuable and subject to medical 
examination. 

Application forms may be obtained from the County Medical 
Officer, 17, Friar-lane, Leicester. 

JOHN A. CHATTERTON, Clerk of the County Council. 


rate of £60 p.a. 


(plus non-contributory pension 
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LEICESTER. CITY OF LEICESTER. Health Depart- 
MENT. Applications are invited for the post of SENIOR 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare, from registered Women medical practitioners holding 
recognised qualifications in public health or State medicine. 
The appointment is that of Deputy to the Departmental Medical 
Officer for Maternity and Child Welfare, who is Supervisor of 
Midwives, but the duties, in addition to work in connection 
with the Maternity and Child Welfare Service, will also include 
those of Assistant School Medical Officer. The Officer appointed 
will work under the control of the Medical Officer of Health and 
will be expected to carry out the above duties and such other 
duties as are assigned to her. Salary within the scale of £950— 
£50—-£1250 p.a. The appointment is subject to the provisions of 
the Local Government Superannuation Act, 1937, is terminable 
by 3 months’ notice on either side, and the successful candidate 
will be required to pass a medical examination. 

Further details of the appointment may be obtained by 
reference to the undersigned, and applications, together with 
copies of 3 testimonials, should be received by 19th March, 


E. K. MACDONALD, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. 


MINISTRY OF SUPPLY invite applications from suit- 
ably qualified SCIENTISTS for appointments at a Research 
Establishment in South West England. Candidates should be 
honours graduates with experience in medical or veterinary 
research and should have specialised in bacteriology, bio- 
chemistry, biophysics, immunology, virology, or pathology. 
Medical or veterinary qualifications would be an advantage. 
Wide experience and ability to direct and coérdinate the research 
work of others are essential. Appointments will be made 
according to qualifications and experience within the range 
£1260-—£2025, and will carry F.S.S.U. benefits. Rented houses 
expected to be available towards the end of 1951 

Application forms are obtainable from the Ministry of Labour 
and National Service, Technical and Scientific Register (K), 
York House, Kingsway, W.C.2, quoting G339/50a. Completed 
forms, with full details of experience and references to any 
published papers, should be returned to the above address by 
31st March, 1951. 


MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from dul wae medical practitioners for 
appointments of ASSISTANT MEDICAL OFFICERS. Posses- 
sion of the D.P.H. or similar culiadlion would be an advantage. 
The duties will mainly be the medical inspection and treatment 
of school-children and infant welfare work. The salary will 
be at the rate of £792 10s. p.a. on appointment, rising to a rate 
of £850 p.a. as from Ist October, 1951, and thereafter rising by 
increments of £50 on each succeeding Ist April until a maximum 
of ‘£1150 p.a. is reached. The successful candidate will be 
required to act under the direct supervision of the County 
Medical Officer ; to devote whole time to the work of the County 
Council, and to reside in such place as the County Council may 
determine. The post will be subject to the provisions of the 
National Health Service superannuation regulations, and to a 
satisfactory medical examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained from 
the County Medical Officer, to whom applications, accompanied 
by copies of not more than 3 testimonials, are to be sent by 


31st March. VERNON LAWRENCE, Clerk of the Council. 
County Hall, Newport, Mon., 28th February, 1951. 


ROYAL AIR FORCE MEDICAL BRANCH. The Royal 
Air Force offers short-service commissions of 4 years’ active list 
service, followed by 4 years on the reserve, to qualified Men 
and Women practitioners up to the age of 32 years. Previous 
service in any of the armed forces may gn a raising of this 
age limit. In addition to full pay and allowances a tax-free 
gratuity of £600 is payable on completing the full period of active 
list service. Much of the work brings medical officers into close 
contact with flying duties, parachuting, and the carrying of 
sick and wounded by air, as well as with the medical treatment of 
service families. At some stations medical officers work with 
mountain rescue teams. Suitable medical officers may be 
selected for piloting duties as flying personnel medical officers. 
There are also openings in the clinical and in the non-clinical 
specialties (aviation medicine and physiology, hygiene, industrial 
medicine). Medical officers on short-service commissions may 
be selected for permanent commissions at any time during their 
service. Study leave on full pay, accelerated promotion for 
professional or scientific distinction and a full career for clinical 
specialists are available to such officers. 

Further information may be had from the Under-Secretary of 
State, Air Ministry (M.A.1), Awdry House, Kingsway, W.C.2 
(Telephone : HOLborn 3434, Extension 1746). 


SUDAN GOVERNMENT. The Ministry of Health 
requires the services of ANASSTHETIST AND LECTURER 
IN ANASTHETICS at the Kitchener School of Medicine. 
Candidates should not be over the age of 40 years and should 
have specialised experience in anzesthetics. Preference will be 
given to holders of a Diploma in Anesthetics. Appointment 
will be on short-term contract (with bonus) for a period not 
exceeding 6 years, on a salary scale of £E.1644-£E.1812-£K.1953. 
There are 2-year stops at each of the rates in the scale. The 
contract will provide for a bonus of 1 month’s salary for each 
year of service from appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£E.142 and £E.352 p.a., according to the number of dependants, 
is at present pare’ e. There is at present no income-tax in the 
Sudan. Free passage on appointment. 
Full partion lars and application forms may be obtained on 
application to: Sudan Agent in London, Wellington House, 
uckingham Gate, London, S.W.1. Please mark envelope 
= ‘Ament hetist.”’” 





SUDAN GOVERNMENT: The Ministry of Health, Sudan 
Government, invites applications for posts of SPECIALIST. 
It is preferable that candidates should not be over the age of 
40 years and should have considerable specialist experience in 
addition to one of the following higher qualifications :— 

Medical Specialist, M.R.C.P. 

Surgical Specialist, F.R.C.S. 

Appointment will be on probation for (a) short-term contract 
(with bonus) for a period not exc eeding 6 years on a salary scale 
£E1644—-£E1812-£E1953—£E2093, all increments being biennial, 
or, in the case of a few of the posts, (b) on long-term contract 
for periods up to 20 years on a salary scale ££1316-€E1450- 
£E1562-£E1674, all increments being biennial. The rate of 
£E1674 may not be the highest rate available because a consider- 
able expansion of the Medical Service is envisaged in the near 
future, as a result of which it is possible that a limited number 
of posts carrying higher rates than those quoted above may 
become available. Long-term contracts carry a post-service 
gratuity of amounts up to £E8000, depending on the length of 
contract served. Salary on appointment will be fixed according 
to age, experience, and qualifications of the candidate. The 
short-term contract will provide for a bonus of 1 month’s salary 
for each year of service from date of appointment subject to a 
maximum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living allow- 
ance varying between £E142 and £E352 p.a., according to the 
number of dependants, is at present payable. There is no income- 
tax in the Sudan. Free passage on appointment. 

Further particulars and application forms may be obtained 
on application to the Sudan Agent in London, Wellington 
House, Buckingham-gate, London, S.W.1. Please mark 
envelope ‘‘ Specialist.” 


ROYAL ARMY MEDICAL CORPS. 
(SPECIALIST) MEDICAL OFFICERS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland, for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : anssthetics, derma- 
tology (including venereology), obstetrics, ophthalmology, 
otolaryngology, pathology, physical medicine, psychiatry, 
radiology, surgery, orthopeedic surgery, and medicine. Civilian 
applicants should have been qualified for 7 years, have been 
engaged in whole-time practice of their specialty for.5 years, 
and should hold an —— higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by one or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, RsA.M.C. A short-service 
specialist officer (who has no previous service te count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
— such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
nancial field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 

1 pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 

ealth Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained and application made to 
the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, Telephone : GROsvenor 8040, Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 


Short-service 





General Practice 
For an Executive Council post apply on form E.C. a obtainable from 
the council. Mark envelope “Vacancy 





CANTERBURY, KENT. Applications invited for Vacancy 
(urban). List at present approximately 1380. Residence not 
available. Rented surgery accommodation available. Apply 
on E.C.16A before 24th March, 1951, to— 
W. HEWETSON, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 
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HUMSHAUGH, near HEXHAM, NORTHUMBERLAND. 
Applications are invited for VACANCY (rural). List at present 
approximately 1600, all dispensing. Residence and surgery not 
available. Apply, on Form E.C.16A, not later than 20th March, 
1951, to— J. B. Sir, Clerk of the 
Northumberland Executive Council. 
10, Ellison-place, Newcastle upon Tyne, 1 
WHITLEY BAY, NORTHUMBERLAND. 


Applications 
are invited for VACANCY (urban). List at 


present approxi- 


mately 2300. Residence and surgery may be available for 
purchase. Apply,on Form E.C.16a, not later than 20th March, 
1951, to— J. B. Smira, Clerk of the 


a Northumberland Executive Council. 
10, Ellison-place, Newcastle upon Tyne, 1 





Hospital Services : Non-Medical Appointments 


ROYAL CANCER HOSPITAL, Fulham-road, S.W.3. 
Experienced HASMATOLOGY TECHNICIAN (Woman) 
required. Duties will include special investigations connected 
with radiation effects. Salary, Whitley Council, P.T.B. scale, 
according to experience. 

Applications to be sent to the House Governor. 








Appointments : Too Late for Classification 


PADDINGTON GREEN HOSPITAL 
(ST. MARY’S HOSPITAL). Applications invited for appointment of 
HOUSE PHYSICIAN (second or third post) to become vacant 
on Ist May, 1951. The appointment is for 6 months. Salary in 
accordance with terms and conditions of service of hospital 
medical staff. 

Applications, together with copies of testimonials, should 
reach the undersigned not later than 23rd March, 1951. 

E. W. STOCKWELL, Secretary-Superintendent. 
PADDINGTON GREEN CHILDREN’S HOSPITAL 
(ST. MARY'S HOSPITAL). Applications invited for appointment of 
HOUSE SURGEON (first post) to become vacant on Ist May, 
1951. The appointment is for 6 months. Salary in accordance 
with terms and conditions of service of hospital medical staff. 

Applications, together with copies of testimonials, should reach 
the undersigned not later than 23rd March, 1951. 

E. W. STOCKWELL, Secretary-Superintendent. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, 
Tottenham, N.15. HOUSE PHYSICIAN (second or third 
post) required immediately for the Infectious Diseases Unit. 
The Hospital also has pediatric and chronic sick beds. Salary 
£400-—£450 p.a., according to previous experience, less £100 for 
residential emoluments. 

Applications, with 3 recent testimonials, should reach the 

Secretary, Tottenham Group Hospital Management Committee, 
The Green, Tottenham, N.15, not later than 14 days from the 
appearance of this advertisement. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. SENIOR RESIDENT 
OFFICER required for Southmead General and Maternity 
Hospital, who will also be required to act as Senior Casualty 
Officer. The appointment will be for 1 year in the first instance, 
renewable for a further period of 1 year. The salary will be in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs and will be graded as a Junior Hospital 
Medical Officer, salary scale £700-—£1000 p.a., less £130 p.a. for 
board-residence provided. 

Application forms, and details of duties, may be obtained 
from the undersigned, to whom they must be returned not 
later than 24th March, 1951. 

C. C. HANCOCK, Secretary and Chief Administrative Officer. 

Group ameummas ~~ Wy Southmead Hospital, 

sristol. 


MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 
SENIOR REGISTRAR to the E.N.T. Department, vacant on 
Ist May, 1951. Appointment for 12 months, renewable, 
Applicants should have held house appointments and have had 
experience in the specialty. Preference will be given to candi- 
dates holding higher qualifications. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 22nd March, 1951. 

F. J. CABLE, Secretary to the Board of Governors. 

MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 
SENIOR RESIDENT ANASSTHETIST, vacant on Ist May, 
1951. The appointment is for 12 months at a salary of £670 p.a., 
with a deduction at the rate of £100 p.a. in respect of board 
and lodging and other services provided. Applicants should 
have had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 22nd March, 1951. 

F. J. CABLE, General Superintendent. 
RADCLIFFE-ON-TRENT, NOTTINGHAM. SAXON- 
DALE HOSPITAL. A vacancy has occurred for a JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, which 
accommodates approximately 1000 patients undergoing treat- 
ment for mental illness. National Health Service terms and 
conditions of service. Salary £700-—£50-£1000. Modest flat 





CHILDREN’S 


accommodation at reasonable charge, suitable for married 
or single applicants. 
Applications, giving full personal particulars, details of 


experience and names and addresses of 2 referees, to be sent 
to the Medical Superintendent, Dr. J. S. McGreGor, by 21st 
March, 1951. 








PETERBOROUGH MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
OBSTETRIC HOUSE SURGEON (obstetrics and gynzcology). 
There are 1200 deliveries annually. The appointment will be 
for 6 months, commencing 11th March, 1951. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 








Locum Anesthetist urgently required for Hospital in 
Switzerland. The post vacant at present to be held for a period 
of 6 to 10 months. Salary about 1000 Swiss Frs. per month, 
plus allowance for travelling expenses.— Applications, wit 
references, to Address, No. 521, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Austin Motor Company. Applications are invited from 
medical practitioners, preferably under 30, for the post of 
Casualty Surgeon in the Health Department of this firm. Salary 
at the rate of £500 p.a., plus board and lodging. Appointment 
is for 6 months, renewable up to 1 year. The work is concerned 
with the treatment, rehabilitation, and ‘resettlement of injured 
employees, in collaboration with local hospitals. The post offers 
an opportunity to a man studying for the F.R.C.S.—Apply, 
with names of 2 referees, to Chief Medical Officer, AUSTIN 
Moror Company, Longbridge, Birmingham. 


Applications are invited by The United Africa Company 
Limited for the post of Medical Officer from African medical 
practitioners who are domiciled in Nigeria and who hold a 
qualification registerable in Nigeria. * The successful candidate 
will be required to take complete medical charge of a plantation 
in Southern Nigeria where a small hospital will be provided and 
to devote his whole time to the company. Salary will be accord- 
ing to age and qualifications but will not be less than £900 a 
year. Free housing or an allowance in lieu, and when necessary 
for the performance of his duties free transport will be provided. 
Leave includes first-class fare to home in Nigeria. Medical 
Officers will be required to join the U.A.C. (African) Pension 
Fund.—All applications, stating age, qualifications, and experi- 
ence, together with copies of 3 recent testimonials, must be 
made in writing to the Senior Medical Officer, U.A.C. Lrp., P.O. 
Box 9, Lagos, Nigeria. 


Applications are invited from registered medical practi- 
tioners for the position of Assistant Medical Officer to the 
staff of an Oil Company in Trinidad, B.W.I. Duties will be of 
a general medical nature. Salary not less than £800 p.a., 
together with marriage and family allowances. Quarters 
provided.—Apply, with full particulars, to the Personnel Officer, 
TRINIDAD LEASEHOLDS LTp., Old Burlington-street, London, W.1. 


Wanted Male Trainee Assistant for working-class practice 
in London in vicinity of large teaching hospital, 3800 panel, 
two partners, no midwifery. Car provided, full board, £700 p.a, 
—Address, No. 515, THE LANcEtT Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Trainee Assistant, single, required in the Weald of Kent. 
Good class mixed practice with 4 principals, own car preferable. 
Excellent living-in and garage accommodation.—Address, 
No. 518, Tag LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Experienced Secretary (Motorist) 
employment with Medical 
references. —SPEedwell 6579. 


Married Woman (doctor’s daughter, trained teacher) 
wants part-time employment professional practice or clinic.— 
Cowen, 86, Priory-gardens, Highgate. 

Lady with smalti daughter at school, desires House- 
keeping/Receptionist appointment.—Address, No. 520, THB 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


To Let. Harley-street. Part-time Consulting-rooms 
in quiet house. Suitable psychologists.—Address, No. 519, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. _ 


To Let, part-time for Physiotherapy, Suite of Rooms, 
furnished and equipped with service, near Harley-street, W.1. 
Rent £180 p.a.—Address, No. 522, THE LANCET Office, 7, Adam- 
street. Adelphi, London, W.C.2. 


South Hampshire, near Bournemouth and New Forest. 
Well-established nursing-home in grounds of 5$ acres. 8 bed- 
rooms, 3 reception-rooms, 2 bathrooms and excellent offices. 
Price including freehold and furnishings £9000.—Agents : 
PEARSON; CoLE & HEMENS, Station-road, New Milton (Tele- 
phone 204). 


For Sale, suit Convalescent or Nursing-home, House 
in secluded position on Surrey Hills, 3 reception, large cloak- 
room, kitchen and accessories, cellarage, 6 bedrooms (4 hot and 
cold), 2 dressing rooms, bathroom, detached chemical and 
mechanical laboratory, regulation squash court, outhouses and 
barn ; garage 2 cars; all services and telephone.—Enquire : 
Uplands 0394. 
** Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.—WALLACE 
HEATON LTp., 127, New Bond-street, W.1 (MAYfair 6511). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTp., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 


requires part-time 
Practitioner/Specialist. Good 
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wide range of 


therapeutic effectiveness ‘“MANDELAMINE?’ the urinary 
antiseptic of choice 
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... Offers the advantages of 
extremely low toxicity, 
simplicity of regimen, and 
negligible risk of the 


wame Nr Erwvwo” ™ 


development of drug- 


» @e 


resistance even when 
administered over long periods 

«++ provides a dependable anti- 
bacterial effect in chronic 
complicated cases requiring 
sustained antisepsis 

....and is particularly useful for 
the ambulatory patient. 
DOSAGE: 3 to 4 tablets t.1.d. 
Each enteric coated tablet contains 
0-258. (Zi gr.) methenamine 
(hexamine) mandelate 





‘MANDELAMINE’ 


a (formerly known as ‘MANDAMINE?’) 
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‘ MENLEYVY & JAMES, LIMITED, 123 CULDHARBOUR LANE, LONDON, S.€.5 
or 
_ ‘Mandelamine’ and ‘Mandamine’ are the registered trade marks of Nepera Chemical Co., Inc., New York 
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Urolucosil 


* TRADE MARE 


C's For Sulphonamide Therapy in B.Coli 
= infections of the Urinary Tract. 





Urolucosil* is 2-sulphanilamido- 
5-methyl-1-thio-3:4-diazole. Each 
tablet contains O-1G. Urolucosil taken 
by mouth is rapidly absorbed from 

the small intestine, absorption being 
complete in from 1 to 2 hours, The blood concentration is low and 
Urolucosil is rapidly excreted in the urine; it is almost completely elimi- 
nated seven hours after ingestion. Urolucosil, in the recommended dose 
of 0-1G. to O-2G. four-hourly, gives a urinary concentration of about 





20 mg. per 100 c.c. and appears almost exclusively in an active non- 
acetylated form. The high concentration in the urinary tract produced 
by so small a dose ensures a high measure of effectiveness against such 
organisms as B.coli, combined with a remarkable freedom from side 
effects. In contradistinction from normal practice with sulphonamides 
the rapid and high concentration of Urolucosil in the urinary tract 
demands a minimum fluid intake. 

INDICATIONS. In uncom- ail 

plicated infections due to 

B.coli and other organisms J ° 
of the coliform group: 
acute cystitis, acute pye- 
litis, pyelonephritis, pye- 
litis of pregnancy. Urinary 


tract infections in children. 
Neurogenic bladder. 


PACKING 
Price to Medical Practitioners — bottles of 
25 tablets, 3/7; bottles of 250 tablets, 29/3. 
Part I; SI, SIV. Poison, not subject to 
Purchase Tax. 













FORMULA. Each tablet contains: 2-sulphani- 


lamido-5-methyl-1-thio-3 ; 4-diazole. 0-1G. | 


William R.WARNER and G.., %td:Power Road,London WA 





PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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